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FINAL 
C I T Y  C O U N C I L 

 
C I T Y  O F  W I C H I T A 

K A N S A S 
 
City Council Meeting City Council Chambers 
09:00 a.m. September 11, 2012 455 North Main 

 
OPENING OF REGULAR MEETING 

 
-- Call to Order 
 
-- Invocation 
 
-- Pledge of Allegiance 
 
-- Approve the minutes of the regular meeting on August 28, 2012 
 
 
 

 
AWARDS AND PROCLAMATIONS 

 
-- Proclamations: 

 
National Ballroom Dance Week 
National Alcohol and Drug Addiction Recovery Week 
National Assisted Living Week 
 

-- Award: 
 
Achievement of Excellence in Procurement Award for 2012.  

 
 
 

I.  PUBLIC AGENDA 
 
NOTICE: No action will be taken relative to items on this agenda other than referral for information.  Requests to appear will be placed on a “first-

come, first-served” basis.  This portion of the meeting is limited to thirty minutes and shall be subject to a limitation of five minutes for 
each presentation with no extension of time permitted.  No speaker shall be allowed to appear more frequently than once every fourth 
meeting.  Members of the public desiring to present matters to the Council on the public agenda must submit a request in writing to the 
office of the city manager prior to twelve noon on the Tuesday preceding the council meeting.  Matter pertaining to personnel, litigation 
and violations of laws and ordinances are excluded from the agenda.  Rules of decorum as provided in this code will be observed. 

 
1. Tyra Williams - Police shootings. 

 
2. Randal Swand - Fight police brutality. 

 
3. Mike Shatz - Lack of transparency and accountability within the Police Department. 

 
4. Shaietha Scales - Questions regarding the shooting of her son. 

 
5. Don Siedhoff - Common wall and property line issues. 
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City Council Meeting  Page 2 
September 11, 2012 
 

 
 
 

II. CONSENT AGENDAS (ITEMS 1 THROUGH 31) 
 
NOTICE: Items listed under the “Consent Agendas” will be enacted by one motion with no separate discussion.  If discussion on an item is desired, 

the item will be removed from the “Consent Agendas” and considered separately 
 
(The Council will be considering the City Council Consent Agenda as well as the Planning, Housing, and Airport Consent 
Agendas.  Please see “ATTACHMENT 1 – CONSENT AGENDA ITEMS” for a listing of all Consent Agenda Items.) 
 
 
___________________________________________________________________________________________ 
 
COUNCIL BUSINESS 

III. UNFINISHED COUNCIL BUSINESS 
 

 None 
 
 

 
IV. NEW COUNCIL BUSINESS 

 
1. Public Hearing, Request for Resolution of Support for Application for Housing Tax Credits and Letter of Intent 

for the Issuance of Industrial Revenue Bonds; Commodore Apartments. (District VI)  

RECOMMENDED ACTION: Close the public hearing, adopt the resolution of support for the application for 
Housing Tax Credits, subject to all local building and zoning codes, ordinances 
and any additional design review requirements, with waiver of the 20% market-
rate unit requirement, approve the issuance of a letter of intent to issue Industrial 
Revenue Bonds in an amount not-to-exceed $4,700,000, and the application for a 
sales tax exemption certificate, and authorize the necessary signatures. 

2. Public Hearing and Issuance of Hospital Facility Refunding Revenue Bonds, Via Christi Health System, Inc.  
(District VI) 

RECOMMENDED ACTION: Close the public hearing and approve first reading of the Bond Ordinance 
authorizing the execution and delivery of documents for the issuance of Hospital 
Facilities Refunding Revenue Bonds for Via Christi Health Systems in the 
amount not to exceed $6,800,000 and approve the necessary signatures; approve 
the form of the Bond Purchase Agreements and authorize the Mayor to sign once 
the pricing process has been completed; and authorize staff to apply to the 
Kansas Department of Revenue for a sales tax exemption. 

3. Approval of Economic Development Incentive Agreement, NetApp, Inc. (District II) 

RECOMMENDED ACTION: Approve the Economic Development Grant Agreement with NetApp, Inc., place 
the Home Rule Ordinance approving the agreement on First Reading and 
authorize the necessary signatures. 
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4. Request for Letter of Intent for Industrial Revenue Bonds, Hijos, LLC/JR Custom Metal Products.  (District IV) 

RECOMMENDED ACTION: Close the public hearing and approve a one-year Letter of Intent to issue tax-
exempt Industrial Revenue Bonds to Hijos, LLC/JR Custom Metal Products, Inc. 
in an amount not-to-exceed $3,000,000, subject to standard Letter of Intent 
conditions, approve a 100% tax abatement on all bond-financed real property for 
an initial five-year period plus an additional five years pending City Council 
review and approval, approve the application for a sales tax exemption 
certificate, and authorize the necessary signatures. 

5. Kansas Global Trade Services 2012-2013 Economic Development Services Agreement. 

RECOMMENDED ACTION: Approve the proposed 2012-2013 Economic Development Services Agreement 
for Kansas Global Trade Services with an effective date of January 1, 2012 and 
authorize the necessary signatures. 

6. Contract for Beverage Services. 

RECOMMENDED ACTION: Approve the agreement and authorize all necessary signatures. 

7. Capital Improvement funding for Recreation Facility Improvements. (Districts I, II, III, IV, and VI) 

RECOMMENDED ACTION: Authorize initiation of 2012 and 2013 Capital Improvement Plan funding, 
approve the bonding resolution, and authorize all necessary signatures. 

8. 2013 Employee Health Insurance Program. 

RECOMMENDED ACTION: Approve and authorize staff to negotiate contracts with Coventry Health Care of 
Kansas, Inc. to provide administrative services for the medical portion of the 
City’s Self-Insured Health Plan for the period of 2013-2015; (2) approve and 
authorize staff to negotiate contracts with Catamaran to serve as the City’s 
prescription benefit manager for the period of 2013-2015; (3) approve the 2013 
working rates for the Premium PPO and Select PPO Plans; (4) approve the 
attached Medical Summary Plan Description and Prescription Summary 
Description Plan; and (5) approve the addition of the open hospital network.  
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September 11, 2012 
 
 
COUNCIL BUSINESS SUBMITTED BY CITY AUTHORITIES 
 
PLANNING AGENDA 

 
NOTICE: Public hearing on planning items is conducted by the MAPC under provisions of State law.  Adopted policy is that additional hearing on 

zoning applications will not be conducted by the City Council unless a statement alleging (1) unfair hearing before the MAPC, or (2) 
alleging new facts or evidence has been filed with the City Clerk by 5p.m. on the Wednesday preceding this meeting.  The Council will 
determine from the written statement whether to return the matter to the MAPC for rehearing. 

 
V.  NON-CONSENT PLANNING AGENDA 

 
 None 
 
 
 

 
HOUSING AGENDA 

 
NOTICE: The City Council is meeting as the governing body of the Housing Authority for consideration and action on the items on this Agenda, 

pursuant to State law, HUD, and City ordinance.  The meeting of the Authority is deemed called to order at the start of this Agenda and 
adjourned at the conclusion. 

Fern Griffith, Housing Member is also seated with the City Council. 
 

VI. NON-CONSENT HOUSING AGENDA 
 
 None 
 
 
 
 
AIRPORT AGENDA 
 
NOTICE: The City Council is meeting as the governing body of the Airport Authority for consideration and action on items on this Agenda, 

pursuant to State law and City ordinance.  The meeting of the Authority is deemed called to order at the start of this Agenda and 
adjourned at the conclusion.   

 
VII. NON-CONSENT AIRPORT AGENDA 

 
 None 
 
 

8



City Council Meeting  Page 5 
September 11, 2012 
 
 
 
COUNCIL AGENDA 

 
VIII. COUNCIL MEMBER AGENDA 

 

 None 

 

IX. COUNCIL MEMBER APPOINTMENTS 
 

1. Board Appointments.  

RECOMMENDED ACTION: Approve the Appointments. 

 
 
 
 
 
Adjournment 
 
 
***Workshop to follow in Council Chambers*** 
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(ATTACHMENT 1 – CONSENT AGENDA ITEMS 1 THROUGH 31) 

 
 

II. CITY COUNCIL CONSENT AGENDA ITEMS 
 

1. Report of Board of Bids and Contracts dated September 10, 2012. 
a. Board of Bids. 

RECOMMENDED ACTION: Receive and file report; approve Contracts;  
authorize necessary signatures.  

2. Applications for Licenses: 
 
Renewal  2012  Address 
Valerie Washington Excitement Video 3909 West Pawnee 
 

RECOMMENDED ACTION: Approve the licenses.  
 
 

3. Applications for Licenses to Retail Cereal Malt Beverages: 
 
Renewal 2012 (Consumption on Premises) 
Jeff Clark Riverside Tennis Center**   551 Nims 
Andres E Tovar Tacos Y Mas**   552 South Oliver 
 
Renewal 2012 (Consumption off Premises) 
Bao Q Tran B&H Fast Trips***   2796 South Seneca 
Tom H Vo T & D Discount Cigarette***   10409 West Maple 
Andrea Lazenby Wal-Mart #5860***   9831 East Harry 
Andrea Lazenby Wal-Mart #5990***   2111 North Amidon 
Andrea Lazenby Wal-Mart #5991***   3137 South Seneca 
 
**General/Restaurant 50% or more gross revenue from sale of food. 
***Consumption/Retailer grocery stores, convenience stores etc. 
 

RECOMMENDED ACTION: Approve licenses subject to Staff review and approval. 
 
 

4. Preliminary Estimates: 
a. Preliminary Estimates. 

RECOMMENDED ACTION: Receive and file. 
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5. Consideration of Street Closures/Uses.  
a. Community Events - Intrust Bank Arena Hillsong Live.  (District I)  
b. Community Events - Rumble in Delano.  (District IV)  
c. Community Events - 2012 Wichita Wagonmaster's Chili Cook-off. (District VI)  
d. Community Events - Greater Pentecostal Church of God Family and Friends Day.  (District I)  
e. Community Events - Rosstoberfest Run. (District II)  
f. Street Closure – Streets crossing the BNSF in north Wichita.  (District VI) 

RECOMMENDED ACTION: Approve the request subject to; (1) Hiring off-duty certified law enforcement 
officers as required; (2) Obtaining barricades to close the streets in accordance 
with requirements of Police, Fire and Public Works Department; and (3) 
Securing a Certificate of Liability Insurance on file with the Community Events 
Coordinator. 

6. Agreements/Contracts: 
a. Pavement Condition Survey, Assessment and Inventory Services Baughman Company, P.A.  

RECOMMENDED ACTION: Approve Agreements/Contracts; authorize the necessary signatures. 

7. Design Services Agreements: 
a. Design Supplemental Agreements No. 5 and No. 6 - West Kellogg from 151st Street West to Mid-

Continent Interchange. (District V)  
b. Supplemental Design Agreement No. 2 for Broadway Bridge at 34th Street South. (District III) 
c. Agreement for Design Services for Improvements in Remington Place Addition, south of 21st Street 

North, east of Webb Road. (District II)  

RECOMMENDED ACTION: Approve Agreements/Contracts; authorize the necessary signatures. 

8. Property Acquisitions:  
a. Partial Acquisition of 13210 West Central Avenue for the Central: 119th to 135th Street Road 

Improvement Project. (District V)  
b. Acquisition of Property at 6225 West 13th Street for the I-235 Floodway Crossing/13th Street 

Interchange Project. (Districts V and VI)  
c. Partial Acquisition of Land at 2015 South Seneca for the Meridian Drainage Outfall Project. (District IV)  

RECOMMENDED ACTION: Approve budgets and Contracts; authorize necessary signatures. 

9. Minutes of Advisory Boards/Commissions 
 
Wichita Board of Appeals of Refrigeration, Air Conditioning, Warm Air Heating and Boiler, June 28, 2012 
Wichita Board of Appeals of Refrigeration, Air Conditioning, Warm Air Heating and Boiler, July 26, 2012 
 
RECOMMENDED ACTION: Receive and file. 
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10. Budget for Block 1 Garage, 123 South Topeka. (District I)  

RECOMMENDED ACTION: Approve the Block 1 Garage proposed budget and necessary budget adjustments. 

11. Amendment to Contract for Parking Management. (Districts I and VI)  

RECOMMENDED ACTION: Approve the amendment and authorize the necessary signatures. 

12. Sale of City Property at the Southeast Corner of Waco and 1st Street. (District VI)  

RECOMMENDED ACTION: Approve the Real Estate Purchase Agreement and authorize all necessary 
signatures. 

13. Proposed Assessment Rolls: 

Proposed Assessment Rolls have been prepared for six (6) paving projects and it is necessary to set a public 
hearing date.  Informal hearing with City personnel will be held October 1, 2012 at 11:00 a.m.  Notification of 
both the informal and formal public hearings regarding the proposed special assessments will be mailed to 
affected property owners on September 14, 2012. 

RECOMMENDED ACTION: Set the hearing on the Proposed Assessment Rolls for 9:30 a.m., Tuesday, 
October 16, 2012 and publish the notices of hearing at least once not less than 10 
days prior to the date of the hearing. 

14. HOME Program Funding Agreement Amendment; Wichita Habitat for Humanity. (Districts I, III, IV, V, and VI)  

RECOMMENDED ACTION: Approve the amendment to the funding agreement providing for extension of the 
project completion period, and authorize the necessary signatures. 

15. Kansas Health Foundation Grant Application – Air Quality Improvement.  

RECOMMENDED ACTION: Approve the Grant Application, and authorize necessary signatures for grant 
forms. 

16. Second Reading Ordinances: (First Read August 28, 2012) 
a. Second Reading Ordinances.  

RECOMMENDED ACTION: Adopt the Ordinances. 
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II. CONSENT PLANNING AGENDA ITEMS 

 
NOTICE: Public hearing on planning items is conducted by the MAPC under provisions of State law.  Adopted policy is that additional hearing on 

zoning applications will not be conducted by the City Council unless a statement alleging (1) unfair hearing before the MAPC, or (2) 
alleging new facts or evidence has been filed with the City Clerk by 5p.m. on the Wednesday preceding this meeting.  The Council will 
determine from the written statement whether to return the matter to the MAPC for rehearing. 

 
17. *ZON2012-00018 – City zone change request from LC Limited Commercial (“LC”) and B Multi-family 

Residential (“B”) to GC General Commercial (“GC”) on property located at the southeast corner of Maple and 
Sycamore, 505 West Maple. (District IV) 

RECOMMENDED ACTION: Adopt the findings of the MAPC and approve the zone change to GC, authorize 
the Mayor to sign the ordinance and place the ordinance on first reading (simple 
majority required). 

18. *ZON2012-00019 – City zone change from MF-29 Multi-Family Residential ("MF-29") to GO General Office 
("GO"), generally located on the southwest corner of 8th Street North and Wichita Street.(District VI) 

RECOMMENDED ACTION: Adopt the findings of the MAPC and approve the zone change, authorize the 
Mayor to sign the ordinance and place the ordinance on first reading (simple 
majority required). 

19. *ZON2012-00020 – City zone change from MF-29 Multi-Family Residential ("MF-29") and LI Limited 
Industrial (“LI”) to SF-5 Single-family Residential ("SF-5") generally located on the southeast corner of 9th Street 
North and Wichita Street. (District VI) 

RECOMMENDED ACTION: Adopt the findings of the MAPC and approve the zone change, authorize the 
Mayor to sign the ordinance and place the ordinance on first reading (simple 
majority required). 

20. *SUB2011-00058 -- Plat of U-Save Tire Addition located on the east side of Clifton, north of 47th Street South.  
(County) 

RECOMMENDED ACTION: Approve the documents and plat and authorize the necessary signatures. 

21. *SUB2012-00007 -- Plat of Brandt Commercial 2nd Addition located on the southwest corner of 13th Street 
North and Maize Road.  (District V) 

RECOMMENDED ACTION: Approve the document and plat and authorize the necessary signatures. 

22. *SUB2012-00012 -- Plat of WaterWalk West Addition located on the southwest corner of MacLean and Maple.  
(District IV) 

RECOMMENDED ACTION: Approve the plat, and authorize the necessary signatures for approval and 
ownership of the plat. 
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23. *SUB2012-00016 -- Plat of Industrial Park Complex 2nd Addition located 1/4 mile south of MacArthur Road, on 
the east side of K-15 Highway at 4218 South Southeast Boulevard. (County) 

RECOMMENDED ACTION: Approve the documents and plat and authorize the necessary signatures. 

24. *SUB2012-00018 -- Plat of Timber Ridge 5th Addition located south of 21st Street North, on the east side of 
Maize Road.  (District V) 

RECOMMENDED ACTION: Approve the document and plat and authorize the necessary signatures. 

25. *VAC2012-00020 - Request to vacate platted access control; generally located 500 feet south of 13th Street North 
on the west side of Greenwich Road. (District II) 
 
RECOMMENDED ACTION: Approve the Vacation Order and authorize the necessary signatures. 
 
 

26. *VAC2012-00025 - Request to vacate a portion of a platted front setback; generally located south of 29th Street 
North and west of Amidon Avenue, 1931 West 26th Street North.  (District VI) 

RECOMMENDED ACTION: Approve the Vacation Order and authorize the necessary signatures. 

27. *A12-07 - Request by Leo M. and Vivian L. Rink to annex lands generally located at the northeast corner of 29th 
Street North and Maize Road. (District V) 

RECOMMENDED ACTION: Approve the annexation request, place the ordinance on first reading, authorize 
the necessary signatures and instruct the City Clerk to publish the ordinance after 
approval on second reading. 

 
II. CONSENT HOUSING AGENDA ITEMS 

 
NOTICE: The City Council is meeting as the governing body of the Housing Authority for consideration and action on the items on this Agenda, 

pursuant to State law, HUD, and City ordinance.  The meeting of the Authority is deemed called to order at the start of this Agenda and 
adjourned at the conclusion. 

Fern Griffith, Housing Member is also seated with the City Council. 
 
 None 
 
 

II. CONSENT AIRPORT AGENDA ITEMS 
 

NOTICE: The City Council is meeting as the governing body of the Airport Authority for consideration and action on items on this Agenda, pursuant 
to State law and City ordinance.  The meeting of the Authority is deemed called to order at the start of this Agenda and adjourned at the 
conclusion.   

 
28. *Assignment and Assumption Agreement - Capital Excel, Inc. and LDF Properties, LLC - Colonel James Jabara 

Airport. 

RECOMMENDED ACTION: Approve the Assignment and Assumption Agreement and authorize the 
necessary signatures.  
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29. *Agreement - U.S. Department of Agriculture, Animal and Plant Health Inspection Service, Wildlife Services. 

RECOMMENDED ACTION: Approve the agreement and authorize the necessary signatures.  

30. *BS Sandwich Press, LLC - Commercial Operations Permit - Wichita Mid-Continent Airport. 

RECOMMENDED ACTION: Approve the permit and authorize the necessary signatures.  

31. *WAA Board of Bids dated September 10, 2012. 

RECOMMENDED ACTION: Receive and file report; approve contracts; and authorize necessary signatures.  
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                   Agenda Item No. IV-1 
       

City of Wichita 
City Council Meeting 
 September 11, 2012 

 
TO:   Mayor and City Council 
 
SUBJECT:  Public Hearing, Request for Resolution of Support for Application for Housing 

Tax Credits and Letter of Intent for the Issuance of Industrial Revenue Bonds; 
Commodore Apartments (District VI)  

 
INITIATED BY: Housing and Community Services Department 
 
AGENDA:  New Business 
 
 
Recommendation:  Close the public hearing, adopt the resolution of support for the application for 
Housing Tax Credits, subject to all local building and zoning codes, ordinances and any additional design 
review requirements, with waiver of the 20% market-rate unit requirement, approve the issuance of a 
letter of intent to issue Industrial Revenue Bonds in an amount not-to-exceed $4,700,000, and the 
application for a sales tax exemption certificate, and authorize the necessary signatures. 
 
Background:  The Housing Tax Credit Program is administered by the Kansas Housing Resources 
Corporation.  Enacted in the Tax Reform Act of 1986, the Housing Tax Credit Program is designed to 
secure private equity capital for the development of affordable rental housing.  The Program can provide 
as much as 55%-60% of the total development cost, which reduces the amount of debt financing in 
affordable rental housing developments.  This allows lower rents and greater affordability.  The State 
receives a tax credit allocation from the Federal government, and requires developers/owners to obtain a 
resolution of support from the local government, when submitting applications for financing through the 
program. 
 
On March 20, 2012 the City Council adopted a resolution of support for an application for 9% Housing 
Tax Credits for the acquisition and renovation of the Commodore Apartments, located at 222 E. Elm 
Street.  The developer, Garrison Community Development, LLC, did not receive an allocation of Housing 
Tax Credits for the project and is now requesting a resolution of support for an application for 4% 
Housing Tax Credits, as well as a letter of intent to issue Industrial Revenue Bonds (IRBs) in an amount 
not-to-exceed $4,700,000, in order to proceed with the project.  This new request also includes a proposal 
to serve senior citizens exclusively. 
 
Under the City’s adopted Housing Tax Credit (HTC) Policy, developers/owners must present proposed 
Housing Tax Credit projects to the applicable District Advisory Board (DAB).  The policy also requires a 
review by the City’s Development Coordinating Committee (DCC).  The Planning Department and the 
Office of Central Inspection (OCI) also review the project for zoning and design appropriateness and 
provide comment regarding consistency with neighborhood plans, if applicable.  Once the project is 
reviewed by the DAB, DCC, Planning and OCI, it is forwarded to the City Council for a public hearing, 
with a staff recommendation regarding the resolution of support for the Housing Tax Credit application. 
  
Analysis:  Upon completion the proposed project will offer a total of 58 apartments including 17 studio 
units, 26 one-bedroom units, and 15 two-bedroom apartment units.  The units will be available to persons 
over the age of 55.  Amenities will include on-site laundry facilities, a community room, and a computer 
lab. 
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The City's HTC Policy requires a set-aside of 20% of the units for market-rate tenants.  Waiver of this 
requirement is requested, as the project will serve senior citizens, a special needs population.  The HTC 
Policy provides for a waiver of the 20% market-rate unit requirement when special needs populations are 
exclusively served.  Preliminary tax credit rent amounts are estimated to be between $400 and $600 per 
month, net of utility allowances, depending on household income. 
 
The Planning Department has reviewed the proposed project, and supports adoption of a resolution of 
support.  Planning staff noted that the project falls within the Center City Neighborhood Plan and the 
Project Downtown Master Plan areas, and considers the proposed project to be consistent with goals 
specified in both plans.  Specifically, the Center City Neighborhood Plan includes a goal of 
“…revitalizing and improving the Center City Neighborhood by initiating physical development projects 
that spark new investment.”  This plan also includes a priority initiative involving the renovation of 
existing buildings for apartments.  The Project Downtown Master Plan specifically identifies the 
Commodore apartment building property and facility as primarily residential land use, and also identifies 
housing as downtown’s most significant market-driven development opportunity.  The building site is 
zoned General Commercial (GC), and the area designated for parking, on the preliminary site plan, is 
zoned “B” Multi-family Residential.  Multi-family is a permitted use for both tracts.  Surrounding 
properties are zoned “B” Multi-family Residential, Limited Commercial (LC) and General Commercial 
(GC).  The development site falls within the environs of a state or national historic designated property, 
so historic preservation review will be required. 
 
The Office of Central Inspection (OCI) also reviewed the proposed project.  OCI staff indicated that the 
parking capacity reflected in the preliminary site plan is not sufficient under current standards.  Current 
standards, under the Unified Zoning Code (UZC) require 75 parking spaces, based on the number and size 
of units, while the preliminary site plan reflects 38 parking spaces.  The developer appeared before the 
Board of Zoning Appeals on April 24, 2012, and succeeded in obtaining the required parking capacity 
variance. 
 
DAB VI voted (6-0) to recommend adoption of the resolution of support.  The DCC also voted to 
recommend adoption of the resolution of support. 
  
Housing and Community Services (HCS) staff believes that the proposed project will provide safe, clean, 
affordable rental housing, and recommends adoption of a resolution of support by the City Council. 
 
The resolution of support will not constitute final plan or design approval.  If the project is awarded 
Housing Tax Credits, the project developer must comply with all requirements associated with 
appropriate plan reviews required for issuance of a City building permit.  These reviews will include 
compliance with the City of Wichita’s Housing Tax Credit Policy design guidelines.  Further, the 
developer must comply with any additional reviews that may be requested by the City Council member in 
whose district the proposed project is planned. 
 
Vetting of the developer was conducted by Office of Urban Development staff.  An issue related to 
payment of state taxes was identified.  However, the developer provided documentation to the effect that 
payment had been remitted, and that a release was pending.  
 
Financial Considerations:  The total project cost is estimated to be $5,900,000.  The developer intends 
to finance the project utilizing funding from the sale of 4% housing tax credits, federal historic tax credits, 
and state historic tax credits, as well as debt financing and deferred developer fees.  The 4% housing tax 
credits do not involve a competitive application process but require the issuance of tax-exempt qualified 
residential housing bonds for the debt-financed portion of the project, which is estimated to be $3,100,000 
for construction, and $1,600,000 for long-term financing.  The developer agrees to pay all of the City’s 
costs associated with the issuance of the IRBs and to pay the City’s $2,500 annual administrative service 
fee. 
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The cost/benefit analysis conducted by Wichita State University’s Center for Economic Development and 
Business Research reports cost/benefit ratios as follows: 
 
  City of Wichita   34.70 to one 
  City General Fund  43.37 to one 
  City Debt Service  26.03 to one 
  Sedgwick County  62.52 to one 
  USD 259   NA to one 
  State of Kansas     4.17 to one 
 
Goal Impact:  The proposed project contributes to the Economic Vitality and Affordable Living goals by 
creating affordable housing. 

Legal Considerations:  The Law Department has reviewed the resolution document and approved it as to 
form.  The law firm of Kutak Rock, LLP will serve as bond counsel in the transaction.  All bond 
documents shall be subject to review and approval by the law Department prior to the issuance of any 
bonds. 

Recommendations/Actions:  It is recommended that the City Council close the public hearing, adopt the 
resolution of support for the application for Housing Tax Credits, subject to all local building and zoning 
codes, ordinances and any additional design review requirements, with waiver of the 20% market-rate 
unit requirement, approve the issuance of a letter of intent to issue Industrial Revenue Bonds in the 
amount not-to-exceed $4,700,000, and the application for a sales tax exemption certificate, and authorize 
the necessary signatures.  
 
Attachments:  Resolution document and request for IRB Letter of Intent.    
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RESOLUTION NO. 12-212 
 
A RESOLUTION ESTABLISHING SUPPORT OF THE DEVELOPMENT OF 
AFFORDABLE HOUSING IN THE CITY OF WICHITA, KANSAS. 
  

WHEREAS, the City of Wichita, Kansas has been informed by Garrison 
Community Development LLC, that a housing tax credit application will be filed 
with the Kansas Housing Resources Corporation for the development of 
affordable rental housing to be located on a site legally described as follows: 
 
Lots 29 and 31 on Texas, now Broadway Avenue, and Lots 30, 32, and 34 on 
Chisholm, now Market Street, in Munger’s Original Town of Wichita, Sedgwick 
County, Kansas 
 
 WHEREAS, this housing development will contain a total of 58 apartment units, 
all to be assisted with subsidies provided under the Housing Tax Credit Program, and 
reserved for senior citizen tenants qualifying under the Housing Tax Credit Program.  
Amenities to include on-site laundry facilities, a community room and a computer lab.   
 
 NOW THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE 
CITY OF WICHITA, KANSAS: 
 
 That the Governing Body of the City of Wichita, Kansas supports and approves 
the development of the aforesaid housing in our community, subject to city ordinances 
and the building permit process.  This Resolution is effective until September 11, 2014.  
In the event that any of the characteristics mentioned above should change prior to the 
issuance of a building permit, this resolution is null and void. 
 
 This resolution does not constitute design or plan approval by the City of Wichita.  
The project design must comply with the City of Wichita’s Housing Tax Credit Policy 
design guidelines, which will be determined by the Metropolitan Area Planning 
Department and the Office of Central Inspection, after the project is approved for tax 
credits.  During that review, complete building plans may be submitted to the Council  
Member, at the Council Member’s request, prior to issuance of a building permit. 
All projects must comply with all applicable building codes, zoning codes, ordinances, 
and requirements. 

 
ADOPTED BY THE GOVERNING BODY OF THE CITY OF WICHITA, this 

11th day of September,  2012. 
 

      ______________________________ 
      Carl Brewer, Mayor 
ATTEST: 
 
__________________________ 
Karen Sublett, City Clerk 
                                                     
Approved as to Form: 
 
__________________________   
Gary E. Rebenstorf, City Attorney 
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          Agenda Item No. IV-2 
       

City of Wichita 
City Council Meeting 
 September 11, 2012 

    
TO:   Mayor and City Council 
 
SUBJECT: Public Hearing and Issuance of Hospital Facility Refunding Revenue Bonds (Via 

Christi Health System, Inc.) (District VI) 
 
INITIATED BY: Office of Urban Development 
 
AGENDA:  New Business 
 
 
Recommendation:  Close the public hearing and place the ordinance on first reading. 
 
Background:  On June 19, 2012, the City Council approved a Letter of Intent to issue Hospital Facility 
Refunding Revenue Bonds for Via Christi Health System, Inc. in an amount not-to-exceed $6,800,000.  
The proceeds of the proposed Bonds will be used to refinance outstanding Hospital Facilities 
Improvements and Refunding Revenue Bonds, issued in 2004 to refinance improvements to hospital 
facilities located at the senior living facilities located at 777 N. McLean Boulevard (“Via Christi 
McLean”).  The 2004 Bonds may be called for redemption any time after April 1, 2009.   
 
Via Christi requests the issuance of the Bonds at this time. 
 
Analysis:  Via Christi Health System, Inc. was formed in 1995 through the consolidation of the St. 
Francis Ministry Corporation of the Sisters of Sorrowful Mothers and the CSJ Health System of Wichita 
of the Sisters of St. Joseph of Wichita.  During that same period, St. Francis Regional Medical Center and 
St. Joseph Medical Center were consolidated to form Via Christi Regional Medical Center.  Via Christi 
Health System headquarters is located in Wichita at 8200 East Thorn Drive.  Via Christi Health System, 
Inc. operates and manages seven hospitals, a rehabilitation center, eleven senior care facilities and 18 
physician practices in three states. 
 
Via Christi McLean consists of 36 private skilled nursing rooms, a 51-unit assisted living facility and a 
32-unit independent living facility.  Bond proceeds will be used to refund outstanding bonds issued by the 
City as Series II 2004 Health Care Facilities Refunding Revenue Bonds.   The 2004 Bonds are currently 
redeemable at a price equal to the principal amount of bonds being redeemed, plus accrued interest to the 
date of redemption.   
 
Via Christi is a private 501 (c) (3) not-for-profit corporation.  As such, it is entitled under the Federal Tax 
Code to benefit from low-cost tax-exempt bond financing, provided a municipal issuer agrees to issue the 
bonds. 
 
An analysis of the uses of project funds is:                

 
  Redemption of the 2004 Refunded Bonds $6,655,000 
  Interest on Refunded Bonds  $64,824  
  Cost of Issuance  $80,176    
  
 Total Cost of Project:  $6,800,000 
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Via Christi IRB Letter of Intent - Refunding 
September 11, 2012 
Page 2 
 
Financial Considerations:  Via Christi agrees to pay all costs of issuing the bonds and agrees to pay the 
City's $2,500 annual Industrial Revenue Bond administrative fee for the term of the bonds.  The 
investment firm of Central States Capital Markets, LLC will serve as underwriter of the bonds.   
 
Goal Impact:  Economic Vitality and Affordable Living.  Providing tax-exempt financing to not-for-
profit health care providers ensures continued high-quality care for residents and visitors and provides 
opportunities for high-quality job creation. 
 
Legal Considerations:  Via Christi has requested that the law firm of Triplett, Woolf & Garretson, LLC 
serve as bond counsel in the transaction.  This firm has previously served as bond counsel in the issuance 
of City of Wichita Health Care Facilities Revenue bonds for Via Christi. 
 
The form of bond documents shall be subject to review and approval by the Law Department prior to the 
issuance of any bonds.  Via Christi agrees to comply with the Standard Conditions contained in the City’s 
IRB Policy. 
 
The public hearing held in conjunction with this item complies with the Tax Equity and Fiscal 
Responsibility Act (“TEFRA”) hearing requirement in the federal tax code for issuance of tax-exempt 
bonds.   
 
Recommendations/Actions:  It is recommended that the City Council close the public hearing and 
approve first reading of the Bond Ordinance authorizing the execution and delivery of documents for the 
issuance of Hospital Facilities Refunding Revenue Bonds for Via Christi Health Systems in the amount 
not to exceed $6,800,000 and approve the necessary signatures; approve the form of the Bond Purchase 
Agreements and authorize the Mayor to sign once the pricing process has been completed; and authorize 
staff to apply to the Kansas Department of Revenue for a sales tax exemption. 
 
Attachments:  Bond Ordinance 
 

27



 

TWG REF:  379580 
Bond Ordinance 

TRIPLETT, WOOLF & GARRETSON, LLC 
 

 
 
 
 
 
 
 
 
 
 
 

ORDINANCE NO. 49- 341 
 
 

OF THE 
 
 

CITY OF WICHITA, KANSAS 
 
 
 

AUTHORIZING THE ISSUANCE OF 
 
 

$6,610,000 
CITY OF WICHITA, KANSAS 

HEALTH CARE FACILITY REFUNDING REVENUE BONDS 
SERIES III, 2012 

(VIA CHRISTI VILLAGE MCLEAN, INC.) 
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(Published in The Wichita Eagle, September 21, 2012) 
 
 

ORDINANCE NO. 49-341 
 

AN ORDINANCE AUTHORIZING THE CITY OF WICHITA, KANSAS TO 
ISSUE ITS HEALTH CARE FACILITY REFUNDING REVENUE BONDS, 
SERIES III, 2012 (VIA CHRISTI VILLAGE MCLEAN, INC.), IN THE 
AGGREGATE PRINCIPAL AMOUNT OF $6,610,000 FOR THE PURPOSES OF 
(1) REFUNDING AND REDEEMING CERTAIN OUTSTANDING HEALTH 
CARE FACILITIES REFUNDING REVENUE BONDS, SERIES II, 2004, AND (2) 
PAYING CERTAIN COSTS OF ISSUANCE; AUTHORIZING THE EXECUTION 
OF A TRUST INDENTURE BY AND BETWEEN THE CITY AND THE BANK 
OF NEW YORK MELLON TRUST COMPANY, N.A., AS TRUSTEE; 
AUTHORIZING EXECUTION OF A LEASE AGREEMENT BETWEEN THE 
CITY AND VIA CHRISTI VILLAGE MCLEAN, INC.; APPROVING THE FORM 
OF A GUARANTY AGREEMENT AND ADDITIONAL GUARANTY 
AGREEMENT; AUTHORIZING THE EXECUTION OF A BOND PURCHASE 
AGREEMENT BY AND BETWEEN THE CITY, VIA CHRISTI VILLAGE 
MCLEAN, INC. AND CENTRAL STATES CAPITAL MARKETS, LLC, AS 
PURCHASER FOR THE 2012 BONDS; AND PRESCRIBING THE FORM AND 
AUTHORIZING THE EXECUTION OF A TAX COMPLIANCE AGREEMENT 
BETWEEN THE CITY, VIA CHRISTI VILLAGE MCLEAN, INC. AND THE 
BANK OF NEW YORK MELLON TRUST COMPANY, N.A. 

 
WHEREAS, the City of Wichita, Kansas (the “Issuer”) is authorized by K.S.A. 12-1740 to 

12-1749d, inclusive, and K.S.A. 10-116a, all as amended (the “Act”), to issue revenue bonds to pay 
the cost of certain facilities, as such term is defined in the Act, for the purposes set forth in the Act, 
to lease and otherwise dispose of such facilities to any person, firm or corporation and to refund any 
such revenue bonds previously issued; and  
 

WHEREAS, pursuant to the Act, the Issuer has previously issued certain City of Wichita, 
Kansas, Hospital Facilities Improvement Revenue Bonds, Series II-B, 1997 (Riverside Health 
System, Inc.) (the “1997 Bonds”) for the purpose of paying a portion of the costs of acquiring, 
constructing and equipping a retirement facility, including independent living, assisted living, skilled 
nursing and dementia care facilities (the “Facility”) located in Wichita, Kansas; and 

 
WHEREAS, pursuant to the Act, the Issuer has previously issued certain City of Wichita, 

Kansas, Health Care Facilities Refunding Revenue Bonds, Series II, 2004 (Riverside Village, Inc.) in 
the original principal amount of $9,200,000 (the “2004 Bonds”) for the purpose of providing funds to 
refund and redeem the then outstanding 1997 Bonds; and 

 
WHEREAS, the Issuer has heretofore and does hereby find and determine that it is desirable 

in order to promote, stimulate and develop the general economic welfare and prosperity of the Issuer 
and the State of Kansas that the Issuer issue its Health Care Facility Refunding Revenue Bonds, 
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Series III, 2012 (Via Christi Village McLean, Inc.), dated September 25, 2012, in the aggregate 
principal amount of $6,610,000 (the “2012 Bonds) for the purpose of (i) refunding and redeeming 
the outstanding 2004 Bonds (the “Refunded Bonds”) prior to their maturity and (ii) paying certain 
costs of issuance of the 2012 Bonds; and 

 
WHEREAS, the Facility shall continue to be leased by the Issuer to Via Christi Village 

McLean, Inc., a Kansas not-for-profit corporation (the “Corporation”), formerly known as Riverside 
Village, Inc.; and  

 
WHEREAS, the 2012 Bonds and the interest thereon shall not constitute an indebtedness of 

the Issuer, within the meaning of any constitutional provision or statutory limitation, shall not 
constitute nor give rise to a pecuniary liability by the Issuer, nor shall any 2012 Bond or the interest 
thereon be a charge against the general credit or taxing powers of the Issuer.  The 2012 Bonds are not 
general obligations of the Issuer and are payable solely and only from certain fees, rentals, revenues 
and other amounts derived by the Issuer pursuant to the Lease (hereinafter described) and, under 
certain circumstances, from the proceeds of the 2012 Bonds and insurance and condemnation 
awards; and 
 

WHEREAS, the Issuer further finds and determines that it is necessary and desirable in 
connection with the issuance of said 2012 Bonds (i) to execute and deliver a Trust Indenture, dated 
as of September 15, 2012 (the “Indenture”), by and between the Issuer and The Bank of New York 
Mellon Trust Company, N.A., as Trustee (the “Trustee”), for the purpose of issuing and securing the 
2012 Bonds as provided therein; and (ii) execute and deliver a Lease Agreement, dated as of 
September 15, 2012 (the “Lease”), by and between the Issuer, as landlord, and the Corporation for 
the purpose of leasing the Facility to the Corporation in consideration for payments of Basic Rent, 
Additional Rent and other charges provided for therein; and to execute such other documents and 
agreements in connection with the issuance of the 2012 Bonds as hereinafter provided; and 

 
WHEREAS, pursuant to the terms of the Indenture, the 2012 Bonds shall be equally and 

ratably secured and on a parity with any Additional Bonds (collectively with the 2012 Bonds, the 
“Bonds”). 

 
NOW, THEREFORE, BE IT ORDAINED BY THE GOVERNING BODY OF THE CITY 

OF WICHITA, KANSAS, AS FOLLOWS: 
 

Section 1.  Definition of Terms.  All terms and phrases not otherwise defined herein shall 
have the respective meanings set forth in the Indenture and Lease herein authorized, defined and 
described. 
 

Section 2.  Authority to Refund the Refunded Bonds.  Pursuant to the Act, the Issuer is 
hereby authorized to provide for the refunding, early redemption and retirement of the Refunded 
Bonds (as defined above) in accordance with the terms and provisions of the Indenture, as hereinafter 
authorized. 
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Section 3.  Authorization of and Security for the 2012 Bonds.  There are hereby authorized 
and directed to be issued revenue bonds to be designated “City of Wichita, Kansas, Health Care 
Facility Refunding Revenue Bonds, Series III, 2012 (Via Christi Village McLean, Inc.),” in the 
aggregate principal amount of $6,610,000 (the “2012 Bonds”) for the purpose of providing funds to 
refund and redeem the Refunded Bonds and to pay certain costs of issuance. 

 
The 2012 Bonds shall be dated and bear interest, shall mature and be payable at such times, 

shall be in such forms, shall be subject to redemption and payment prior to the maturity, and shall be 
issued in the manner as prescribed and subject to the provisions, covenants and agreements as shall 
be set forth in the Indenture hereinafter authorized.  The 2012 Bonds shall be equally and ratably 
secured and on a parity with any Additional Bonds which may be issued within the meaning and 
pursuant to the terms and provision of the Indenture.  The 2012 Bonds shall be special limited 
obligations of the Issuer payable solely from the revenues derived by the Issuer pursuant to the Lease, 
the Guaranty Agreement, the Additional Guaranty Agreement, or otherwise in connection with the 
Facility.  The 2012 Bonds shall not be general obligations of or constitute a pledge of the faith and 
credit of the Issuer within the meaning of any constitutional or statutory provision and shall not be 
payable in any manner from taxation.  
 

Section 4.  Authorization of Indenture.  The Issuer is hereby authorized to enter into and 
deliver the Indenture (as defined above), under which the Issuer shall pledge and assign to the 
Trustee, for the benefit of the holders of the 2012 Bonds, the Trust Estate created thereby, all upon 
the terms and conditions set forth in the Indenture. 
 

Section 5.  Lease of Facility.  The Issuer is hereby authorized to enter into and deliver the 
Lease (as defined above), and shall cause the Facility to continue to be leased by the Issuer to the 
Corporation, pursuant to and in accordance with the terms and provisions of the Lease. 
 

Section 6.  Approval of the Form of Guaranty Agreement.  The form of Guaranty Agreement, 
dated as of September 15, 2012 (the “Guaranty Agreement”), pursuant to which the Corporation, 
guarantees to the Trustee, for the benefit of the Owners of the 2012 Bonds, the full and prompt 
payment of the principal of, redemption premium, if any, and interest on the 2012 Bonds, is hereby 
approved. 

 
Section 7.  Approval of the Form of Additional Guaranty Agreement.  The form of 

Additional Guaranty Agreement, dated as of September 15, 2012 (the “Additional Guaranty 
Agreement”), pursuant to which the Via Christi Health, Inc., a Kansas not-for-profit corporation, 
guarantees to the Trustee, for the benefit of the Owners of the 2012 Bonds, the full and prompt 
payment of the principal of, redemption premium, if any, and interest on the 2012 Bonds, is hereby 
approved. 

 
Section 8.  Authorization of Bond Purchase Agreement.  The 2012 Bonds shall be sold and 

delivered pursuant to and in accordance with the terms and provisions of the Bond Purchase 
Agreement, dated as of September 15, 2012 (the “Bond Purchase Agreement”), by and between the 
Issuer, the Corporation and Central States Capital Markets, LLC, as purchaser of the 2012 Bonds. 
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Section 9.  Authorization of Tax Compliance Agreement.  The Issuer is hereby authorized to 
enter into and deliver the Tax Compliance Agreement, dated as of September 15, 2012 (the “Tax 
Compliance Agreement”), by and between the Issuer, the Corporation and the Trustee, under which 
the parties thereto make certain representations and agreements relating to the interest on the 2012 
Bonds being, and continuing to be, excludable from gross income for federal income tax purposes. 

 
Section 10.  Execution of 2012 Bonds and Related Agreements and Documents. The Mayor 

or Vice Mayor of the City of Wichita, Kansas is hereby authorized and directed to execute the 2012 
Bonds and deliver same to the Trustee for authentication for and on behalf of and as the act and deed 
of the Issuer in the manner provided in the Indenture.  The Mayor or Vice Mayor is hereby further 
authorized and directed to execute and deliver the Indenture, the Lease, the Bond Purchase 
Agreement and the Tax Compliance Agreement for and on behalf of and as the act and deed of the 
Issuer in substantially the forms as they are presented today with such minor corrections or 
amendments thereto as the Mayor or Vice Mayor shall approve, which approval shall be evidenced 
by his or her execution thereof, and such other documents, certificates and instruments as may be 
necessary or desirable to carry out and give effect to the purposes and intent of this Ordinance.  The 
City Clerk or any Deputy City Clerk of the Issuer are hereby authorized and directed to attest the 
execution of the 2012 Bonds, the Indenture, the Lease, the Bond Purchase Agreement and the Tax 
Compliance Agreement and such other documents, certificates and instruments as may be necessary 
or desirable to carry out and give effect to the intent of this Ordinance. 

 
Section 11.  Pledge of the Facility.  The Issuer hereby pledges the Facility to the payment of 

the Bonds in accordance with K.S.A. 12-1744. The lien created by such pledge shall be discharged 
when all of the Bonds shall be deemed to have been paid within the meaning of the Indenture. 

 
Section 12.  Further Authority.  The Issuer shall, and the officers, agents and employees of 

the Issuer are hereby authorized and directed to, take such action and execute such other documents, 
certificates and instruments as may be necessary or desirable to carry out and comply with the 
provisions of this Ordinance and to carry out, comply with and perform the duties of the Issuer with 
respect to the 2012 Bonds, the Indenture, the Lease, the Bond Purchase Agreement and the Tax 
Compliance Agreement, all as necessary to carry out and give effect to the transactions contemplated 
hereby and thereby. 
 

Section 13.  Effective Date.  This Ordinance shall take effect and be in full force from and 
after its adoption by the governing body and publication once in the official newspaper of the Issuer. 

 
[Remainder of Page Intentionally Left Blank] 
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PASSED AND APPROVED by the Governing Body of the City of Wichita, Kansas this 18th 
day of September, 2012. 
 

CITY OF WICHITA, KANSAS 
 
 
 [seal] 

By        
    Carl Brewer, Mayor 

 
ATTEST: 
 
 
 
By       
    Karen Sublett, City Clerk 
 
 
APPROVED AS TO FORM: 
 
 
 
By       
    Gary E. Rebenstorf, City Attorney 
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         Agenda Item No. IV-3 
       
 

City of Wichita 
City Council Meeting 
 September 11, 2012 

    
 
TO:   Mayor and City Council 
 
SUBJECT:  Approval of Economic Development Incentive Agreement (NetApp, Inc.) 

(District II) 
 
INITIATED BY: Office of Urban Development 
 
AGENDA:  New Business 
 
 
Recommendation:  Approve the Economic Development Grant Agreement and place the Home Rule 
Ordinance on first reading. 
 
Background:  NetApp is one of the fastest growing global data storage and management providers in the 
world, with its headquarters located in Sunnyvale, California.  NetApp creates efficient and flexible 
storage and data management hardware and software solutions that help customers accelerate business 
breakthroughs and achieve cost efficiency.  NetApp offers a broad portfolio of solutions for business 
applications, storage for virtual servers, disk-to-disk backup and more.  
 
The company acquired LSI including its facility located at 37th Street North and Rock Road in Wichita, 
in May 2011, and shortly thereafter began analyzing the opportunities to expand its operations in Wichita.  
Working with the Greater Wichita Economic Development Coalition and the State of Kansas, the City of 
Wichita and Sedgwick County have developed an incentive package that includes a grant for the creation 
of a customer support center within the Wichita facility.  The company is asking for approval of the 
Economic Development Grant Agreement at this time. 
 
Analysis:  NetApp was founded in 1992, and currently employs 13,000 globally and has revenues of $5.1 
billion.  NetApp has 439 employees in Wichita with a total payroll of $41,000,000, and operates facilities 
in Beaverton OR, Boulder CO, Cranberry Township PA, Hillsboro OR, Research Triangle Park NC, 
Vancouver BC, Waltham MA, as well as in India and the Netherlands. 
 
Due to increased demand for its products and services, NetApp intends to add 418 new customer service 
positions and invest approximately $86,000,000 in new equipment.  The company has considered locating 
those jobs at its existing facility in either Wichita or Research Triangle Park, North Carolina.  The City of 
Wichita and Sedgwick County have offered to NetApp a cash incentive in the form of a grant up to 
$836,000, $418,000 each, subject to formal approval of the grant agreements by the governing bodies.  
The grant agreements will have a five-year term.  If the incentive is approved, NetApp has agreed to 
create the jobs at its Wichita, Kansas facility.   
 
Under the terms of the attached grant agreement, NetApp would be issued an annual grant payment of 
$312 per year during the 5-year term of the agreement for each employee in excess of 439 base 
employees, but in no event will the sum of all grant payments exceed $418,000.  The grant payment 
would be made after a review of the previous year job creation.  Therefore, there is no need for a 
clawback provision if the company falls short of projections because the payment is based upon actual job 
creation.   
 
If the actual salary paid is below the projected average annually salary as stated below, the annual amount 
paid for each net new job would be reduced by an amount proportionate to the actual average annual 
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salary versus the projected average annual salary.  Similarly, if the actual salary is above the projected 
amount, the funds paid will be increased by a proportional amount.  Funds will be distributed after 
verification of job creation and retention from the prior year on an annual basis.  New employment will be 
measured from a base of 439 employees as of May 1, 2012. 
 

 
Financial Considerations:  Each year’s grant installment will be funded by the City’s annual Economic 
Development Incentive Fund appropriation and is subject to annual appropriations. 
 
As part of GWEDC’s due diligence for this project, the return-on-investment was calculated for the 
proposed incentive package.   
 

City of Wichita     3.93 to one 
    General Fund     1.97 to one 
    Debt Service     NA 

  Sedgwick County    1.98 to one 
  USD 259     NA 
  State of Kansas     NA 
 
Goal Impact:  Economic Vitality and Affordable Living.  The use of economic development incentives 
to ensure the expansion of the region’s information technology cluster provides economic diversity and 
growth. 
 
Legal Considerations:  The Law Department has approved the documents as to form.  The City’s 
exercise of home rule authority is necessary to provide the cash incentive; this requires the adoption of an 
ordinance for approval.  Compliance with cash basis and budget laws will require adoption of subsequent 
resolutions, under the home rule ordinance, to authorize disbursement of future-year grant funds.   
 
Recommendations/Actions:  It is recommended that the City Council approve the Economic 
Development Grant Agreement with NetApp, Inc., place the Home Rule Ordinance approving the 
agreement on First Reading and authorize the necessary signatures. 
 
Attachments:  Economic Development Grant Agreement, Ordinance 

Year Net New 
Employment 

Net New 
Wages 

Total 
Employment 

Total Wages 

2013 118 @ $70,000 $8,260,000 557 $42,941,000 
2014 75 @ $71,400 $5,355,000 632 $49,154,820 
2015 75 @ $73,500 $5,512,500  707 $55,780,112 
2016 75 @ 75,750 $5,681,250 782 $62,786,005 
2017 75 @ $78,000 $5,850,000 857 $70,143,830 
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ECONOMIC DEVELOPMENT GRANT AGREEMENT 
 

 
 
 This Grant Agreement (the “Agreement”), effective this         day of May 2012, is entered into between the 
following parties: 
 
 Grantor: City of Wichita, Kansas (“Grantor”)  
   455 N. Main 
   Wichita, Kansas  67202 
   Contact Person/Title:  Allen Bell, Urban Development Director 
   Phone:  316-268-4524   FAX:  316-858-7890    
 
 Grantee: NetApp, Inc. (“Grantee”) 

7301 Kit Creek Road 
Research Triangle Park, NC 27709 

   Contact Person/Title:  Mark Skiff, Senior Director Tech Sites 
   Phone:  919.476.5297 
   FEIN:  ______________ 
    
 WHEREAS, it has been determined by the Grantor that an economic emergency or unique opportunity exists 
which warrants funding to secure economic benefits or avoid or remedy economic losses; and 
 
 WHEREAS, the Grantee has specified that this funding will be used to reimburse Grantee for the acquisition 
of new lab equipment, furniture and fixtures for its facility generally located in the vicinity of Rock Road and 37th 
Street North in Wichita, Sedgwick County, Kansas; and 
 
 WHEREAS, the Grantor finds that said funding will promote the public purpose of economic development in 
Wichita, Sedgwick County and therefore has authorized an expenditure not-to-exceed $418,000 for the purpose of 
making a grant to the Grantee under the terms and conditions of this Agreement. 
 
 NOW THEREFORE, in consideration of the mutual promises, covenants and agreements, the parties agree as 
follows: 
 
 1)  Grant Amount and Terms:  Subject to the terms and conditions of the Agreement, the Grantor hereby 
agrees to provide the Grantee with a grant sum amount not-to-exceed $418,000 over a five (5) year period, payable 
as provided in Exhibit A, which is attached to and part of this Agreement.  This grant is not transferable. 
 
 2)  Grantee promises. 
 

a. Employment.  Grantee agrees to increase the number of people employed at its facilities in Wichita, 
Sedgwick County, Kansas, above the number of 439 who were employed on May 1, 2012.  Grantee further 
agrees to maintain a current average annual wage of $79,000 for the 439 existing employees and $71,000 
for all employees in excess of 439.  Grantee estimates that employment and wages paid will be as is shown 
in the following schedule.  Grantee and Grantor agree that grant payments will be based on these estimates, 
that actual employment and wages may be more or less than the estimate, and that grant payments will be 
more or less than estimated but will not in aggregate exceed $418,000. 
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  New employees Base employees Total employees 

 Year Number 
Avg 
wage Total pay Number 

Avg 
wage Total pay Number 

Avg 
wage Total pay 

2013 
                    

118  
                

70,000  
        

8,260,000  
                       

439  
                

79,000  
        

34,681,000  
                      

557  
                

77,093  
        

42,941,000  

2014 
                      

75  
                

71,400  
        

5,355,000  
                       

557  
                
78,635  

        
43,799,820  

                      
632  

                
77,777  

        
49,154,820  

2015 
                      

75  
                

73,500  
        

5,512,500  
                       

632  
                
79,537  

        
50,267,612  

                      
707  

                
78,897  

        
55,780,112  

2016 
                      

75  
                

75,750  
        

5,681,250  
                       

707  
                
80,771  

        
57,104,755  

                      
782  

                
80,289  

        
62,786,005  

2017 
                      

75  
                

78,000  
        

5,850,000  
                       

782  
                
82,217  

        
64,293,830  

                      
857  

                
81,848  

        
70,143,830  

 
b. Capital investment.  The Grantee also agrees to the following capital investment schedule for new lab 

equipment, furniture and fixtures at its facility in Wichita, Sedgwick County, Kansas. 
 
 
 
 
 
 
 
 
 
 3)  Force Majeure:  In the event that operations at the worksite are impaired or suspended due to 
uncontrollable forces of nature or other forces outside Grantee’s control, the Grantee will be given a reasonable 
period of time, as determined by the mutual consent of the Grantor and Grantee, in which to reestablish any lost 
jobs.  The term of this Agreement will be extended by the length of this period, and no contractual penalty will be 
imposed on the Grantee during this period. 
 
 4)  No Compensation for Services:  The funds to be granted by Grantor hereunder do not and shall not 
compensate Grantee for the performance of any service undertaken or to be undertaken by Grantee for the Grantor.  
Grantee is not obligated to perform, will not perform, and has not performed, any specific or quantifiable service for 
or on behalf of Grantor in exchange for such amounts. 
 

5) Intention Regarding Tax Treatment:  The parties intend that amounts granted by the Grantor hereunder 
will be non-taxable contributions to the capital of Grantee within the meaning of Section 118 of the Internal 
Revenue Code of 1986, as amended (“Code”).  Each party hereto shall, unless otherwise required by law, report 
such amounts in a manner consistent with said intention and take no position contrary thereto.  
 
 6)  Period of Performance:  The Grantee may be compensated with grant funds for net new jobs created after 
May 1, 2012 but before April 30, 2017.   
 
Activities will terminate when all conditions of the Agreement have been met within any specified time frames, or 
by mutual consent of all parties to the Agreement, or when a default situation arises, unless the Grantor chooses not 
to terminate the Agreement. 
 
 7)  Financial Management:  Grantee shall keep accounting records in conformance with generally accepted 
accounting principles, and make such records and all related reports, files, documents and other papers pertaining to 
the funds provided under this Agreement available for audits, examinations and monitoring if requested by Grantor; 
such records will be retained for a period of three (3) years after termination of the grant period.  The accounting 
system used by the Grantee shall clearly establish records of budgets and expenditures for the activities funded with 
the grant monies. 
 

Year Capital Investment 
2013 $18,000,000 
2014 $17,000,000 
2015 $17,000,000 
2016 $17,000,000 
2017 $17,000,000 
Total $86,000,000 
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 8)  Monitoring and Reporting:  The Grantee will provide to Grantor, on an annual basis and for the term of 
this agreement, the report provided in Exhibit B, which is attached to and part of this Agreement, for the Grantee's 
facility in Wichita, Sedgwick County, Kansas. Each report will be submitted no later than March 31 of the following 
year. 
 
 9)  Default:  This Agreement shall be considered in default if:  

A) Grantee terminates, relocates or does not make the capital investments of at least 50% of the total 
amount shown in 2) above, at its facility in Wichita, Sedgwick County, Kansas during the term of 
this Agreement. 
i.) Cure – Grantee pays Grantor any grants received, promptly upon written demand. 

 
  B) Grantee shall become bankrupt, insolvent or file a voluntary petition in bankruptcy, have an 
involuntary petition in bankruptcy filed against Grantee which cannot be or is not dismissed by Grantee within 60 
days of the date of the filing of the involuntary petition, file for reorganization or arrange for the appointment of a 
receiver or trustee in bankruptcy or reorganization of all or a substantial portion of Grantee’s assets, or Grantee 
makes an assignment for such purposes for the benefit of creditors. 
 
  C) In the event of a technical default under this section, the Grantee has the right of appeal to Grantor, 
if compelling evidence can be presented demonstrating that the default is the result of dramatic, unforeseen changes 
in economic or market conditions.  In the event of an appeal, the Grantor will have the sole discretion to enforce the 
provisions as set forth in paragraph (10). 
 
 10)  Indemnification:  The Grantee shall indemnify, defend, and hold  harmless the Grantor and its respective 
officers and employees from any liabilities, claims, suits, judgments, and damages arising as a result of the 
performance of the obligations under this Agreement by the Grantee or any party in a relationship with the Grantee 
which is a result of this Agreement.  The liability of the Grantee under this Agreement shall continue after the 
termination of the Agreement with respect to any liabilities, claims, suits, judgments and damages resulting from 
acts occurring prior to the termination of this Agreement. 
 
 11)  Amendments:  Changes to this Agreement will not be effective or binding unless in writing and signed by 
both parties to the Agreement. 
 
 12)  Compliance with the Law:  The Grantee agrees to operate in Wichita, Sedgwick County, Kansas in full 
compliance with applicable federal, state and local laws without limitation. 
 
 13)  Authorization to Contract:  Before or at the time of execution of the Agreement, the Grantee must be 
able to provide evidence that it is duly incorporated, in good standing in the state of its incorporation, authorized to 
do business in the State of Kansas; and evidence shall be provided that the person executing the Agreement and any 
supporting documents is authorized to act on behalf of the Grantee in such a transaction. 
  
 14)  Divisibility:  The invalidity of any one or more phrases, sentences, clauses, or section contained in this 
Agreement shall not affect the remaining portions of this Agreement, or any part thereof.  Further, various headings 
included in this Agreement exist purely as an aid to locate particular wording, and do not in and of themselves in 
any way affect the substance of this Agreement. 
 
 15)  Complete Document:  The parties agree this Agreement is a complete document in which all obligations 
have been reduced to writing, and there are no understandings, agreements, conventions or covenants not included 
herein. 
 
 16)  Assignment:  The parties further agree that this Agreement may not be assigned by the Grantee without 
prior written approval by the Grantor other than to an affiliate or in connection with a sale of all or substantially all 
of the assets of  the Grantee (by merger, reorganization or otherwise). 
 
 17)  Binding Effect:  The provisions of this Agreement shall both bind and benefit the Grantee's successors, 
assigns, guarantors, endorsers, and any other person or entity now or hereafter liable hereon. 
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         18)   Notices:  Notifications required pursuant to this contract shall be made in writing and mailed to the 
addresses shown below. Such notification shall be deemed complete upon mailing. 
 
 Grantee:   NetApp, Inc. (“Grantee”) 

Attn: Mark, Skiff, Senior Director Tech Sites 
7301 Kit Creek Road 
Research Triangle Park, NC 27709 

     
 Grantor: City Manager’s Office 
   Attn: Allen Bell, Urban Development Director 
   455 N. Main, 13th Floor 
   Wichita, KS 67202 
    

Department of Law 
           Attn:  Gary Rebenstorf, City Attorney 
           455 N. Main, 13th Floor 
           Wichita, KS  67202  
 
 
       19)  Cash Basis and Budget Laws: The right of Grantor to enter into this Agreement is subject to the 
provisions of the Cash Basis Law (K.S.A. 10-1112 and 10-1113), the Budget Law (K.S.A. 79-2935), and other laws 
of the State of Kansas. This Agreement shall be construed and interpreted so as to ensure that Grantor shall at all 
times stay in conformity with such laws, and as a condition of this Agreement Grantor reserves the right to 
unilaterally sever, modify, or terminate this Agreement at any time if, in the opinion of its legal counsel, the 
Agreement may be deemed to violate the terms of such laws, or if mill levy funds generated are less than 
anticipated. 
     
       20)  Equal Opportunity and Affirmative Action: In carrying out this contract, Grantee shall deny none of the 
benefits or services of the program to any eligible participant pursuant to K.S.A. 44-1001 et seq. 
 
 A. Grantee shall observe the provisions of the Kansas act against discrimination and shall not 
discriminate against any person in the performance of work under this contract because of race, religion, color, sex, 
disability, national origin, or ancestry. 
 
 B. In all solicitations or advertisements for employees, Grantee shall include the phrase "equal 
opportunity employer" or a similar phrase to be approved by the Kansas Human Rights Commission. 
 
 C. If Grantee fails to comply with the provisions of K.S.A. 44-1031, requiring reports to be submitted 
to the Kansas Human Rights Commission when requested by that Commission, Grantee shall be deemed to have 
breached this contract and it may be canceled, terminated or suspended, in whole or in part, by Grantor. 
 
 D. If Grantee is found guilty of a violation of the Kansas act against discrimination under a decision 
or order of the Kansas Human Rights Commission which has become final, Grantee shall be deemed to have 
breached this contract and it may be canceled, terminated or suspended, in whole or in part by Grantor. 
 
 E. Grantee shall include the provisions of paragraphs A through D inclusively of this section in every 
subcontract or purchase order so that such provisions will be binding upon such subcontractor or vendor.  
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IN WITNESS WHEREOF, the parties have signed their names below. 
 
 
GRANTOR:          GRANTEE:   
 
CITY OF WICHITA, KANSAS       NETAPP, INC. 
 
 
___________________________________   ____________________________________ 
Carl Brewer, Mayor     Thom Bryant, Vice President of Workplace Services 
      
 
 
ATTEST:      ATTEST: 
 
 
 
_______________________    _______________________  
Karen Sublett, City Clerk     Notary Public 
 
 
      
APPROVED AS TO FORM:   
 
 
_________________________ 
Gary Rebenstorf 
City Attorney   
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EXHIBIT “A” 
 
Within 30 days after receipt of the annual report specified is Section 9 of this Agreement, Grantor will issue a grant 
payment of $312.00 for each employee in excess of 439 employees, but in no event will the sum of all grant 
payments exceed $418,000.00.  Each grant payment will be adjusted by the percentage with which the total wages 
paid during the reporting period vary from the estimated total pay shown in Section 2a herein for the particular year 
which is subject of the annual report. 
 
If employment and total pay equal the estimates specified in Section 2a, yearly grant payments will be as shown in 
the following table. 
 

Year Total 
employees 

New 
employees Grant earned Total pay Estimated 

pay 

Adjusted 
grant 

payment 

2013 
                      

557  
 

118 $36,816.00 
        

$42,941,000  
        

$42,941,000  $36,816.00 

2014 
                      

632  
 

193 $60,216.00 
        

$49,154,820  
        

$49,154,820  $60,216.00 

2015 
                      

707  
 

268 $83,616.00 
        

$55,780,112  
        

$55,780,112  $83,616.00 

2016 
                      

782  
 

343 $107,016.00 
        

$62,786,005  
        

$62,786,005  $107,016.00 

2017 
                      

857  
 

418 $130,416.00 
        

$70,143,830  
        

$70,143,830  $130,336.00 

Totals  $418,080.00  $418,000.00 
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EXHIBIT B 
 

[Annual compliance report form] 
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(PUBLISHED IN THE WICHITA EAGLE ON SEPTEMBER 21, 2012) 
 
 

ORDINANCE NO. 49-342 
 
 
 AN ORDINANCE OF THE CITY OF WICHITA, KANSAS, AUTHORIZING, 

PRESCRIBING THE FORM AND AUTHORIZING THE EXECUTION OF A 
ECONOMIC DEVELOPMENT GRANT AGREEMENT BY AND BETWEEN 
NETAPP, INC. AND THE CITY OF WICHITA, KANSAS. 

 
 WHEREAS, the City of Wichita, Kansas (the “City”) is authorized by Article 12, Section 
5, of the Kansas Constitution to determine, by ordinance, its local affairs and government; and,  
 
 WHEREAS, the Governing Body of the City finds and determines that it is desirable to 
act in cooperation with Sedgwick County and the State of Kansas in order to promote, stimulate 
and develop the general economic welfare and prosperity of the City and the State of Kansas, by 
taking action to approve an economic development grant, conditioned on local job creation and 
retention (and, with respect to 2013 through 2017 installments, also upon annual approving 
Resolutions of the Governing Body and sufficiency of annual appropriations), to assist Netapp, 
Inc., in expanding its technology operations located within the City’s corporate limits, 
 
 NOW, THEREFORE, BE IT ORDAINED BY THE GOVERNING BODY OF THE 
CITY OF WICHITA, KANSAS AS FOLLOWS: 
 
 Section 1.  Findings and Approval of Economic Development Grant.  The City’s 
Governing Body hereby finds that providing an economic development grant in the amount not-
to-exceed $418,000, to Netapp, Inc., will advance economic development in Wichita, Kansas and 
will serve a public purpose. 
 
 Section 2.  Authorization of the Economic Development Grant Agreement.  The Mayor of 
the City of Wichita, Kansas is hereby authorized and directed to execute and deliver the 
Economic Development Grant Agreement presented herewith, by and between Netapp, Inc., as 
Grantee and the City of Wichita as Grantor for and on behalf of and as the act and deed of the 
City with such minor corrections or amendments thereto as the Mayor shall approve (which 
approval shall be evidenced by his execution thereof) and any such other documents, certificates 
and instruments as may be necessary or desirable to carry out and comply with the purposes and 
intent of this Ordinance.  The City Clerk and any Deputy City Clerk of the City are hereby 
authorized and directed to attest the execution of the Economic Development Grant Agreement, 
and such other documents, certificates and instruments as may be necessary or desirable to carry 
out and comply with the intent of this Ordinance. 
 
 Section 3.  Budget Year 2013, 2014, 2015, 2016 and 2017 Grant Installments.  In each of 
the years 2013, 2014, 2015, 2016 and 2017, the City’s Governing Body shall review the status of 
performance under the Grant Agreement and sufficiency of funds budgeted and available for 
payment of the annual grant installment programmed for such year, and the payment of such 
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installment shall be subject to the Governing Body’s approval, within the budget year of such 
installment, of a Resolution authorizing and directing the payment of the installment. 
  
 Section 4.  Further Authority.  The City shall, and the officers, agents and employees of 
the City are hereby authorized and directed to, take such action and execute such other 
documents, certificates and instruments as may be necessary or desirable to carry out and comply 
with the provisions of this Ordinance. 
 
 Section 5.  Effective Date.  This Ordinance shall take effect and be in full force from and 
after its adoption by the Governing Body of the City of Wichita, Kansas and publication once in 
the official newspaper of the City. 
 
 PASSED by the Governing Body of the City of Wichita, Kansas this 18th day of 
September, 2012. 
 
       CITY OF WICHITA, KANSAS 
 
 
       _______________________________ 
       Carl Brewer, Mayor 
 
 
ATTEST: 
 
 
___________________________________ 
Karen Sublett, City Clerk 
 
 
[Seal] 
 
 
APPROVED AS TO FORM: 
 
 
____________________________________ 
Gary E. Rebenstorf, City Attorney 
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Revised 09-07-12        Agenda Item No. IV-4 
              

City of Wichita 
City Council Meeting 
September 11, 2012 

    
 
TO:   Mayor and City Council 
 
SUBJECT:  Request for Letter of Intent for Industrial Revenue Bonds (Hijos, LLC/JR 

Custom Metal Products, Inc.) (District IV) 
 
INITIATED BY: Office of Urban Development 
 
AGENDA:  New Business  
 
 
Recommendation:  Close the public hearing, approve the Letter of Intent to issue tax-exempt Industrial 
Revenue Bonds in the amount not-to-exceed $3,000,000 $4,400,000, and the application for a sales tax 
exemption certificate and authorize the necessary signatures.  
 
Background:  The City has received an application for a Letter of Intent to issue tax-exempt Industrial 
Revenue Bonds (“IRBs”) for Hijos, LLC (“Hijos”) in an amount not-to-exceed $3,000,000 $4,400,000 to 
finance a 30,000 square foot addition to the manufacturing facility located at 2237 S. West Court and to 
refinance an outstanding bond issue from 1998.  Hijos intends to sublease the addition to JR Custom 
Metal Products, Inc. (“JR Custom Metal”), a manufacturer of metal fabricated products and equipment 
which is a related company.   

 
Hijos is requesting the issuance of a one-year letter of intent for IRBs in an amount not to exceed 
$3,000,000 $4,400,000.  Hijos is also requesting a sales tax exemption on items purchased for the 
expansion project and a 100% five-year tax exemption on the IRB-financed real property improvements 
plus a second five-year exemption subject to City Council approval.   
 
Analysis:  JR Custom Metal Products, Inc. is a manufacturer of a diverse line of metal fabricated 
products and equipment.  JR Custom Metal specializes in the unique designing and engineering of metal 
products from aluminum, stainless steel, titanium and hot roll steel materials. JR Custom Metal has been 
engaged in the manufacture of metal fabricated products since 1974.  JR Custom Metal has a diversified 
customer base that includes manufacturers of aircraft, agricultural and construction equipment, meat 
processing and trucking companies, among others.  JR Custom Metal estimates that 80% of its production 
is exported outside of Kansas.  Bond proceeds will be used to build and equip a 30,000 square foot 
expansion and to refinance the outstanding balance of the 1998 tax-exempt bond issue at a lower 
interest rate.  Current employment is 110.  The 2012 expansion will add 50 new jobs over the next five 
(5) years at an average wage of $31,324. 
 

Use of Funds 
    Building Costs    $  2,000,000 
    Machinery & Equipment   $  1,000,000 
    Total     $  3,000,000 
 

Use of Funds: 
Expansion of Building.......................................................................... $2,000,000 
Capital Equipment ............................................................................... $1,000,000 
Refund 1998 tax exempt bond issue ................................................... $1,400,000 
Total Uses: ............................................................................................ $4,400,000 

 
The City’s contract bond counsel firm, Kutak Rock LLP, will serve as bond counsel in the transaction.   

45



Hijos, LLC/JR Custom metal Products, Inc. Letter of Intent 
September 11, 2012 
Page 2 
 
Financial Considerations:  UMB Bank will purchase the bonds.  Hijos agrees to pay all costs of the City 
relative to the issuance of the bonds.  The company also agrees to pay the City's $2,500 annual IRB 
administrative fee for the term of the bonds.   
 
Based on the City/County Economic Development Incentive Policy, the Company qualifies for a 100% 
five-plus-five-year tax exemption on real property constructed with bond proceeds.   
Based on the 2011 mill levy, the estimated tax value of exempted property for the first full year is 
approximately $45,115.  The value of a 100% real property tax exemption as applicable to taxing 
jurisdictions is: 
   

City   $  12,135    State   $         563 
County  $  11,035    USD 259  $    21,382 

 
The project will also qualify for a sales tax exemption on bond-financed purchases. 
 
The cost/benefit analysis conducted by Wichita State University’s Center for Economic Development and 
Business Research reports cost/benefit ratios as follows: 
 
  City of Wichita   1.56 to one 
  City General Fund  1.40 to one 
  City Debt Service  1.85 to one 
  Sedgwick County  1.31 to one 
  USD 259   1.00 to one 
  State of Kansas     10.34 to one 
 
Goal Impact: Economic Vitality and Affordable Living.  Providing low-cost financing and granting an 
ad valorem property tax exemption will encourage the creation of new job opportunities in the City of 
Wichita and Sedgwick County.     
   
Legal Considerations: Bond documents required for the issuance of the bonds will be prepared by bond 
counsel.  The form of bond documents shall be subject to review and approval by the Law Department 
prior to the issuance of any bonds.   
 
The Tax Equity and Fiscal Responsibility Act (TEFRA) requires a public hearing for the issuance 
of tax-exempt bonds and a notice of public hearing to be published a minimum of fourteen days in 
advance of the public hearing.  A notice of public hearing was published in the Wichita Eagle on 
August 27, 2012 that listed the not-to-exceed amount of $3,000,000.  An additional TEFRA hearing 
will need to be held and a new notice of public hearing will need to be published to reflect the new 
not-to-exceed amount of $4,400,000.  The new hearing will be conducted with the actual issuance of 
the tax-exempt industrial revenue bonds.   
 
Recommendations/Actions:  It is recommended that the City Council close the public hearing and 
approve a one-year Letter of Intent to issue tax-exempt Industrial Revenue Bonds to Hijos, LLC/JR 
Custom Metal Products, Inc. in an amount not-to-exceed $3,000,000 $4,400,000, subject to standard 
Letter of Intent conditions; approve a 100% tax abatement on all bond-financed real property for an initial 
five-year period plus an additional five years pending City Council review and approval, approve the 
application for a sales tax exemption certificate and authorize the necessary signatures.  
 
Attachments: Letter of Intent Application 
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    Agenda Item No. IV-5 
 

City of Wichita 
City Council Meeting 
September 11, 2012 

 
 
TO: Mayor and City Council 
 
SUBJECT: Kansas Global Trade Services 2012-2013 Economic Development Services 

Agreement  
 
INITIATED BY: Office of Urban Development 
 
AGENDA: New Business 
 
 
Recommendation:   Approve the contract. 
 
Background:  The City of Wichita has contracted for economic development services from the Kansas 
World Trade Center (“KWTC”) in annual amounts of $50,000, starting in 1998 and continuing through 
2011. Prior to 1998, KWTC received annual appropriations from the State of Kansas.  From 1999 through 
2002, Sedgwick County provided annual funding in the amount of $50,000.  In 2003, KWTC moved its 
offices from the Wichita Area Chamber of Commerce to the first floor of City Hall and received limited 
in-kind logistical support in addition to the annual contract amount.  In 2005, KWTC moved to leased 
office space at 111 South Market and in 2008, moved to the Wichita Executive Center at 125 North 
Market.  KWTC recently relocated to 800 E. 1st Street, in Old Town, and changed its name to Kansas 
Global Trade Services. 
 
Analysis: The Kansas World Trade Center board of directors took action earlier this year to drop its 
affiliation with the World Trade Center based on a determination that funds used for this purpose would 
provide a better return on investment if deployed for its own programs.  Therefore, KWTC could no 
longer use the World Trade Center name and selected Kansas Global Trade Servces (“KGTS) as its new 
name.  The mission of KGTS is to promote and facilitate international trade through education, 
communication, research and assistance.  KGTS provides specialized assistance and research to 
companies wishing to expand their access to the global marketplace, or to enter it for the first time.  In 
addition to providing consulting and targeted services and research for companies that are actively 
seeking international trade opportunities, KGTS also conducts promotional campaigns, language classes, 
seminars, trade missions and presentations aimed at creating awareness of such opportunities.  
 
KGTS provides a variety of services for the City of Wichita, including assisting with Sister Cities 
activities, organizing and hosting visiting foreign trade delegations and generally assisting the Convention 
and Visitors Bureau (CVB), Greater Wichita Economic Development Coalition (GWEDC), Chamber of 
Commerce and other community organizations with various international trade issues.  In 2010, KWTC 
was engaged by the City to manage the City’s role in the U.S.-China EcoPartnership program, in which 
Wichta has been paired with the City of Wuxi, China to study solutions to issues common to both cities, 
including trade opportunities, clean air and municipal water issues.  
 
Under the proposed contract for services with the City, KGTS will continue to provide economic 
development services to increase international trade activity, for the two-year period starting January 1, 
2012 and ending December 31, 2013.   
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Kansas World Trade Center Agreement 
September 11, 2012 
Page 2 
 
Financial Considerations: Payment for the contractual services will not exceed $50,000 per year.  Funds 
for this purpose are allocated and will be paid from the General Fund. 
 
Goal Impact: Economic Vitality and Affordable Living.  Promotion of international trade is a vital 
ingredient in a package of economic development services available to the community’s business sector  
to ensure a vibrant and diverse economy. 
 
Legal Considerations: The Economic Development Services Agreement has been approved as to form 
by the Law Department. 
 
Recommendations/Actions: It is recommended that the City Council approve the proposed 2012-2013 
Economic Development Services Agreement for Kansas Global Trade Services with an effective date of 
January 1, 2012 and authorize necessary signatures.  
 
Attachments:  Economic Development Services Agreement, KWTC Annual Impact Report 2011 
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ECONOMIC DEVELOPMENT SERVICES AGREEMENT 
between the 

CITY OF WICHITA 
and the 

KANSAS GLOBAL TRADE SERVICES 
 

 
 THIS AGREEMENT, entered into this __ day of _________, 2012, by and between the 
City of Wichita (hereinafter referred to as the “City”) and the Kansas Global Trade Services 
(hereinafter referred to as “KGTS”); 
 
 WHEREAS, the growth of local businesses and an educated workforce are critical to the 
City’s economic future; 
 
 NOW THEREFORE, the parties do mutually agree as follows: 
 
 SECTION 1.  ACCOUNTABILITIES and INCORPORATION BY REFERENCE 
 
 The KGTS agrees to carry out, under the direction of its President, programs in business 
expansion and workforce development designed to meet the objectives in Exhibits “B” and “C”.  
 
 SECTION 2.  TIME of PERFORMANCE 
 
 The services of KGTS will commence January 1, 2012 and will continue under this 
agreement until completion, or no later than December 31, 2013. 
 
 SECTION 3.  REPORTS 
 
 The KGTS shall provide three (3) copies of the reports specified in Exhibit “C” to the 
City on a quarterly basis. 
 
 SECTION 4.  EQUAL OPPORTUNITY and AFFIRMATIVE ACTION 
 
 KGTS agrees to comply with the provisions set forth in Exhibit “A” during its 
performance under this agreement. 
 
 SECTION 5.  BUDGET 
 
 Professional Services: 
 

January 1, 2012 to December 31, 2013 
 
 SECTION 6.  COMPENSATIONS and PAYMENTS 
 
 The total amount of compensation to be paid to KGTS under this agreement shall not 
exceed $50,000.  Payments under the 2012-2013 budgets will be made in quarterly installments.  
Each installment shall be in the amount of $12,500.00.  In the event the expenditures for the 
specified objectives are less than the budget, the City’s share of the under-spending shall be 
promptly returned to the City.  In the event that services requested fall outside the scope of this 
contract, the KGTS will charge an hourly rate of $100 plus any direct expenses.  This additional 
work must be authorized by the City Manager prior to its commencement. 
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 SECTION 7.  APPENDICES 
 
 All exhibits referenced in this agreement are hereby incorporated as though fully set forth 
herein. 
 
 EXHIBIT “A” City of Wichita Revised Non-Discrimination and Equal Employment  

Opportunity/Affirmative Action Program Requirements Statement for 
Contracts and Agreements 

 
 EXHIBIT “B” 2012-2013 Work Plan 
 
 EXHIBIT “C” Kansas Global Trade Services Business Accountabilities 
 
 SECTION 8. INDEPENDENT CONTRACTOR 
 
 KGTS and City agree that KGTS renders professional services under this agreement as 
an independent contractor and not as an officer, agent or employee of City. 
 
 SECTION 9. INTEREST of PUBLIC OFFICIALS and OTHERS 
 
 No officer or employee of City, no member of its governing body, and no other public 
official who exercises any functions or responsibilities in the review or approval of the 
undertaking or carrying out of this agreement shall participate in any decisions relating to this 
agreement which affects such person’s personal interest or the interest of any corporation, 
partnership, or association in which such person is directly or indirectly interested, nor shall any 
officer or employee of City, any member of its governing body or any other public official have 
any interest, direct or indirect, in this agreement or the proceeds thereof. 
 
 SECTION 10. ASSIGNMENT 
 
 The rights and obligations of KGTS hereunder shall not be assigned to any other entity 
without the prior written approval of the City. 
 
 SECTION 11. CONSTRUCTION 
 
 This agreement shall be construed in accordance with the laws of the State of Kansas. 
 
 SECTION 12. AUTHORITY 
 
 Each person executing this Agreement represents and warrants that he or she is duly 
authorized to do so on behalf of an entity that is a party hereto. 
 
 SECTION 13. PROVISION RELATING to the BUDGET LAW and CASH BASIS 
LAW 
 
 The right of the City to enter into this Agreement is subject to the provisions of the Cash 
Basis Law (K.S.A. 10-1112 and 10-1113), the Budget Law (K.S.A. 79-2935) and other laws of 
the State of Kansas.  This Agreement shall be construed and interpreted so as to ensure that the 
City shall at all times stay in conformity with such laws, and as a condition of this Agreement the 
City reserves the right to unilaterally sever, modify, or terminate this Agreement at any time if, in 
the opinion of its legal counsel, the Agreement may be deemed to violate the terms of such laws. 
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 SECTION 14. TERMINATION of CONTRACT 
 

A. Termination for Cause.  If KGTS shall fail to fulfill in a timely and proper manner 
its obligations under this contract, or if KGTS shall violate any of the terms or conditions of this 
contract, City shall thereupon have the right to terminate this contract by promptly giving written 
notice to KGTS of such termination and specifying the reasons for the termination and the 
effective date thereof.  A breach shall include, but not be limited to, failure to comply with any or 
all items contained in this contract and its exhibits.  The City shall not be obligated to compensate 
KGTS for services rendered after the date of giving of written notice of termination for cause. 
 

B. Termination of Contract on Other Grounds.  Except for paragraph A above, this  
contract may be terminated in whole or in part by either party, upon thirty (30) days written 
notice to the other party, stating the reason(s) for the termination and the effective date of the 
termination. 
 

SECTION 15.  REPORTS and INFORMATION 
 
 Each calendar quarter during the term of this contract, KGTS shall furnish to the City, in 
such form as city may require, such statements, records, reports, data and information as the City 
requests pertaining to matters covered by this contract.  All reports, information, data and other 
related materials, prepared or assembled by KGTS under this contract are confidential.  KGTS 
will comply with the provision of state and federal regulations in regard to confidentiality of 
eligible participant records. 
 
 SECTION 16.  INDEMNIFICATION AGREEMENT 
 
 KGTS hereby expressly agrees and covenants that it will hold and save harmless and 
indemnify the City, its officers, agents, servants and employees from liability of any nature or 
kind connected with the work to be performed hereunder arising out of any act or omission of 
KGTS or of any employee or agent of KGTS or any of them. 
 
 SECTION 17.  NOTIFICATION 
 
 Notifications required pursuant to this contract shall be made in writing and mailed to the 
addresses shown below: 
 
  City:  Office of the City Manager 
    City of Wichita 
    455 N. Main, 13th Floor 
    Wichita, KS 67202 
 
  KGTS:  Karyn Page 
    President/CEO 
    Kansas Global Trade Services 
    800 E. 1st. St. N., Ste. 200 
    Wichita, KS 67202 
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 SECTION 18.  AMENDMENTS 
 
 To provide necessary flexibility for the most effective execution of this contract, 
whenever both City and KGTS mutually agree, changes to this contract may be effected by 
placing them in written form and incorporating them into this contract when approved by the City 
Council and Board of KGTS. 
 
       CITY OF WICHITA 
 
 
 
       ________________________________ 
       Carl Brewer, Mayor 
 
 
 
ATTEST: 
 
 
 
_________________________________ 
Karen Sublett, City Clerk 
 
 
       KANSAS GLOBAL TRADE SERVICES 
 
 
 
       ________________________________ 
       Karyn Page, President/CEO 
 
 
 
APPROVED AS TO FORM: 
 
 
 
_________________________________ 
Gary Rebenstorf, City Attorney 
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2011 Annual Impact Report 

Results of Customer Survey 

KWTC seminar and conference attendees were surveyed to determine the impact on international 
sales and performance per KWTC services. 

Estimated savings per employee on travel/hotel expense by attending KWTC seminars and 
events in the Midwest: 

§ 36% of respondents reported saving between $1 - $500 per employee 
§ 11% of respondents reported savings between $501 - $1,000 per employee 
§ 21% of respondents reported savings between $1,000 - $3,000 per employee 

Estimated or projected (direct & indirect) international sales through use of KWTC trade -
services: 

§ 39% of respondents estimated international sales between $1 - $500,000 through use of 
KWTC services 

§ 4% of respondents estimated international sales between $500,001 - $1 Million through 
use of KWTC services 

§ 4% of respondents estimated international sales of $1 Million or more through use of KWTC 
services 

Estimated or projected (direct & indirect) cost savings through use of KWTC trade services: 
§ 54% of respondents reported saving between $1 - $500,000 
§ 46% of respondents reported that the question was not applicable to their company 

Statements from respondents: 

 “The KWTC provides valuable training, assistance and services to the U.S. Small Business 
 Administration, Wichita District Office on matter involving international trade. Because of the 
 KWTC’s accessibility, network and knowledge, we have saved money on travel and gained 
 access to world-class trade professionals, and shared critical information regarding exports 
 with business owners. We are very pleased to have them as a local resource for international 
 trade services.” 

 “I receivedimportant training, assistance and services from the KWTC on matters  involving 
international trade.” 
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 “We saved money from the MTB (Miscellaneous Tariff Bill) to which you alerted us, and in 
 which you kept us involved.” 

 “The KWTC has been providing regular updates on international business for undergraduate 
 and graduate schools students at Friends University. The impact on educational process was
 great.” 

 “The KWTC provides valuable training and assistance to our organization on matters 
 involving international trade. Because of the KWTC’s accessibility, network and knowledge, we 
 have saved money on travel and been provided access to world-class trade professionals. We 
 are very fortunateto have them as a local resource for international trade services.” 

“The KWTC provides valuable assistance and services to our organization on matters involving 
international trade. We are very pleased to have them as a local resource for international 
trade services.” 

“I found the seminar I attended to be valuable, both in content and in convenience.” 
 
“It is nice to work with the KWTC face-to-face.” 

Service Area Spotlight 

Education & Training 
Goal: Design and implement 12 trade compliance, process, and language courses serving 200 
attendees as well as one trade conference service 100 attendees. 
Actual: 

§ 11 trade compliance, process, and language courses were designed and implemented 
serving 179 attendees. 

§ One trade conference – a conference designed to help connect businesses with the 
resources they need to export moretitled NEI ExportNOW: New Markets, New Jobs for 
Kansas was implemented and served169 attendees.ExportNOW was produced in 
partnership with the U.s. International Trade Administration of the US Department of 
Commerce and boasted speakers more than 20 speakers from the US government.  It 
was one of 6 such conferences in the nation with the other locations being Philadelphia, 
MInneaplois,, New Orleans, Denver and Los Angeles. 

§ Attendees are surveyed onsite at every seminar with follow up calls applied to a 
sampling of companies and individuals. 

Trade Services 
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Goal: Provide general guidance, consultation and research, translation, and business credit check 
services to at least 250 companies or individuals. 
Actual: 

§ Trade services were provided to a total of 404 companies/individuals. 
§ Follow up services and assistance is offered to companies/individuals. 

Trade Relations 
Goal: Manage and/or support six government/business missions (incoming and/or outgoing) and 
provide continuous liaison and promotional efforts with foreign parties. 
Actual: 

§ Managed and/or supported three inbound and two outbound trade missions with the 
countries of China, Hungary, Laos, and Ghana. 

§ Maintained trade relations and provided assistance to interested foreign parties. 
§ Began planning for trade missions with the country of South Korea and South Africa. 

Advocacy 
Goal: Maintain efforts by KWTC staff to advocate on behalf of Kansas companies on trade issues. 
Actual: 

§ Central role in facilitating participation of Kansas companies in the Kansas Business 
Matchmaker. 

§ Provided updates on trade and regulatory issues affecting industry. 
§ Maintained relationships and network within Federal Government. 

Sister Cities 
Goal: Provide guidance and research regarding opportunities for additional Sister cities partners and 
support of Wichita’s visiting Sister Cities focused on facilitation of business meetings. 
Actual: 

§ SupportedWichita delegation visit to Ghana by producing and delivering abriefing on, 
Ghana including analysis of potential market opportunities for Wichita companies. 

§ Began active dialogue with the South African Consulate-Chicago to determine a possible 
Sister City 
 
 
 
 

Wichita-Wuxi EcoPartnership 
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Goal: Manage development and implementation of the program including financial and grant 
management. 
Actual: 

§ Managed Wichita delegation visit to Wuxi, China. 
§ Participated and advised in the  Asia-Pacific Economic Cooperation (APEC) Small and Medium 

Enterprise (SME) Seminar on “How to Grow Your Green Small Business” 
§ Created marketing materials to provide EcoPartnership overview and promotional 

information to potential partners and informed companies from Wichita and Kansas 
about the program 

§ Developed communication mechanisms to continuously increase awareness of the 
EcoPartnership and its reached goals 

i. Developed a newsletter to be distributed monthly 
ii. Announced and promoted events, as applicable 

iii. Created and maintained social media tools with constant updates 
§ Implemented two EcoPartnership Task Force Meetings 
§ Incorporated and/or advise other government initiatives through meetings, 

coordination, alliances, etc. 
§ Created and distributed Wuxi and Wichita industry profile reports . 
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         Agenda Item No. IV-6   
    
 

 
City of Wichita 

City Council Meeting 
September 11, 2012 

 
    
 
TO:   Mayor and City Council 
 
SUBJECT:  Contract for Beverage Services (All Districts) 
 
INITIATED BY: Department of Park and Recreation  
 
AGENDA:  New Business 
 

 
 
Recommendation:  Approve the agreement. 
 
Background:  The Department of Park and Recreation offers beverages and beverage services at many of 
its facilities, locations and special events.  Beverage services are typically provided through a contractual 
agreement whereby the beverage provider receives exclusive rights to provide its products at the 
Department’s venues in exchange for financial support and other considerations.  Pepsi has been an 
exclusive product vendor for the past 12 years.  
 
Analysis:  A Request for Proposal (RFP) was issued May 15, 2012, and resulted in one submitted 
proposal.  City staff reviewed the proposal and recommended that Pepsi Bottling Group be awarded the 
contract.  A proposed agreement/contract has been drafted between the City and Pepsi-Cola.  The contract 
term is three (3) years with options to renew for two (2) successive one (1) year terms.    
 
Financial Considerations:  Pepsi-Cola will remit a $5,000 sponsorship fee in year one in consideration 
of the exclusive beverage rights at Department of Park and Recreation facilities, locations and special 
events. A volume incentive fund of $5,000 in years two (2) and three (3) of the contract will be paid 
provided that a combined total of 2,000 cases are purchased by the Park Department. Additionally, Pepsi 
will provide 30% commission for carbonated soft drinks and water and 25% commission for Gatorade 
products on the full service vending machine cash sales. Conditions are similar to the existing contract 
that expires September 30, 2012.   
 
Goal Impact:  Quality of Life will be improved by ensuring that citizens receive a positive return on all 
of their investments through this sponsorship.   
 
Legal Considerations:  The Law Department has reviewed and approved the contract as to form.   
 
Recommendations/Actions:  It is recommended that the City Council approve the agreement and 
authorize all necessary signatures.  
 
Attachments:  Beverage Service Agreement.  
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9/11/12 
 
 
 

AGREEMENT 
 
 

between 
 
 

THE CITY OF WICHITA, KANSAS 
 

DEPARTMENT OF PARK AND RECREATION 
 
 

and 
 
 

BOTTLING GROUP, LLC 
 

operating as PEPSI BEVERAGES COMPANY 
 
 
 

 THIS AGREEMENT, made this 11th day of September, 2012, by and between THE CITY 

OF WICHITA, KANSAS, DEPARTMENT OF PARK AND RECREATION, party of the first part, 

hereinafter called the “PARK DEPARTMENT” and BOTTLING GROUP, on behalf of itself and 

its affiliates and/or respective subsidiaries collectively comprising PEPSI BEVERAGES 

COMPANY, party of the second part, hereinafter called “PEPSI” or “Vendor”. 

 WITNESSETH: 

 WHEREAS the PARK DEPARTMENT has entered into a letter of intent with PEPSI, dated 

September 11, 2012, for the provision of beverage vending sales and services; and 

 WHEREAS, PEPSI desires to participate with the PARK DEPARTMENT in providing 

beverage vending sales and services utilizing PARK DEPARTMENT facilities and property (the 

“Facilities”) and in providing beverages for concessions located at the Facilities.  The term 

Facilities shall include all facilities and properties owned, operated or managed by the PARK 
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DEPARTMENT at any time during the Term, including all parks, athletic fields, swimming pools 

and other recreational facilities and with regard to each such facilities shall include all buildings, 

grounds, parking lots, concessions, food service outlets and vending areas (the “Facilities”); 

exclusive of the following facilities which are currently operating under separate beverage or 

catering agreements, Century II and Bob Brown Expo Hall, Botanica, City of Wichita Golf Course 

and the Ice Center.  

NOW, THEREFORE, the parties hereto do mutually agree as follows: 

I. SCOPE OF SERVICES 

A. The services to be performed by the Vendor under this agreement consist of providing 

product, servicing and maintaining all beverage vending machines at PARK 

DEPARTMENT Facilities at locations mutually determined by PEPSI and the PARK 

DEPARTMENT.  PEPSI and PARK DEPARTMENT will work together throughout the 

Term to identify optimal locations for the placement of PEPSI’s vending machines.    No 

vending machines deployed will have been in operation for more than five (5) years.  

PEPSI will retain the right to determine capacities and product mix according to their 

soft drink merchandising proposal.  PEPSI shall fill vending machines and keep vending 

machines stocked and operational at all times, and provide for customer refund in the 

event of equipment malfunction. PEPSI reserves the right to remove any vending 

machines that sell less than an average of two (2) cases of product per week. PEPSI shall 

also sell to PARK DEPARTMENT all their requirements for beverages for sale and 

distribution at the Facilities during the Term.   

B. As compensation for the right, license and privileges herein granted, PEPSI agrees to 

pay PARK DEPARTMENT and PARK DEPARTMENT agrees to accept commissions 

as follows:  Thirty percent (30%) of carbonated soft drinks and water and twenty-five 
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percent (25%) of Gatorade cash collected by PEPSI from its vending machines placed at 

the Facilities, less applicable fees and deposit charges. PARK DEPARTMENT 

acknowledges and agrees that PEPSI established the Commission structure based on 

then-current applicable fees/ taxes associated with the sale of PEPSI’s products through 

its vending machines as of the commencement date of this Agreement. Therefore, PARK 

DEPARTMENT hereby agrees that if there are any additional/incremental taxes (sales, 

excise or other) imposed on the products sold through the vending machines during the 

Term, then PEPSI shall be authorized and shall have the right to automatically adjust its 

Commissions by reducing the Commissions paid (by the appropriate amount), to recoup 

such additional/incremental taxes. 

C. PEPSI shall not be obligated to pay commissions on documented revenue losses 

resulting from vandalism or theft of product with respect to any of its vending machines.  

The commissions shall be paid to the PARK DEPARTMENT within thirty (30) days 

after the close of each of PEPSI’s quarterly accounting periods during the term.  It is 

further understood and agreed that PEPSI will be responsible for remittance of any state 

and federal taxes due and owing related to the vendors and the beverage sales. 

D. Prices for beverage products purchased by the PARK DEPARTMENT for sales at the 

Facilities are attached hereto as Exhibit “B.” Pricing shall be subject to an increase of 

not to exceed four (4%) percent on or about the anniversary date of the signed 

agreement, September 11, 2013, and annually for the remainder of the term of this 

agreement, unless modified by agreement in writing and signed by the parties.   

E. PEPSI shall continue to loan the fountain unit and cold bottle coolers currently placed at 

Facilities.  In addition PEPSI will agree to place incremental cold bottle coolers at 

Facilities within with the location(s) to be mutually determined by the PARK 
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DEPARTMENT and PEPSI.  Additional equipment shall be loaned by PEPSI as needed, 

except that PARK DEPARTMENT acknowledges that PEPSI will not loan any 

additional fountain units to the PARK DEPARTMENT during the Term of this 

Agreement.  Current fountain units’ placements, as well as the placement of all coolers 

and vending machines shall be loaned at no cost to the PARK DEPARTMENT. 

F. PEPSI agrees to provide basic menu boards, clocks, and point of sale displays at no cost 

as determined by mutual agreement of the parties for the use of the PARK 

DEPARTMENT. 

G. PEPSI shall make available to the PARK DEPARTMENT a special event trailer to 

support special programs and events at various facilities upon fourteen (14) day notice 

by the PARK DEPARTMENT, subject to availability of the trailer. 

 
II. COMPENSATION 

In consideration of the exclusive beverage rights granted by PARK DEPARTMENT to 

PEPSI herein, PEPSI agrees to provide the PARK DEPARTMENT with the following: 

A. An initial sponsorship fee of Five Thousand Dollars ($5,000), payable to the PARK 

DEPARTMENT within sixty (60) days of the signing of this Agreement by both parties 

(the “Initial Sponsorship Fee”).  The Initial Sponsorship Fee is earned over the Term of 

this Agreement.  In the event PEPSI terminates this Agreement due to the PARK 

DEPARTMENT’s failure to cure a breach hereof, the unearned Initial Sponsorship FEE 

will be repaid to PEPSI pursuant to the terms of Section VI.A. herein. 

B. A volume incentive fund for Years Two and Three (as well as Years Four and Five if the 

Term is renewed as set forth in Section III herein) as follows:  In any such Year in which 

a combined total of 2,000 cases are (i) purchased by the PARK DEPARTMENT from 
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PEPSI and (ii) sold by PEPSI through its vending machines, PEPSI will pay the PARK 

DEPARTMENT a volume incentive fund of Five Thousand Dollars ($5,000) (the 

“Volume Incentive Fund”).   The Volume Incentive Fund, if any, will be paid to the 

PARK DEPARTMENT within sixty (60) days after the end of an eligible Year.  The 

Volume Incentive Fund is to be used by the PARK DEPARTMENT for marketing, 

professional development of staff, and other activities deemed to be of mutual benefit to 

PEPSI and the PARK DEPARTMENT.  Discretion regarding use and expenditure of 

funds rests solely with the PARK DEPARTMENT. 

C. Each Year during the Term, PEPSI agrees to provide a total of fifty (50) cases of a 

combination of Carbonated Soft Drinks, Gatorade and Aquafina water to PARK 

DEPARTMENT annually for special events at discretion of PARK DEPARTMENT 

upon request of the PARK DEPARTMENT, provided that the PARK DEPARTMENT 

will administer all requests through a central contract so that the PARK DEPARTMENT 

may prioritize the requested.  Product not requested in any Year will not be carried over 

to a subsequent Year. 

D. PEPSI agrees to provide a rebate annually at the rate of $2.00 per 24-pk case of 20 oz 

Gatorade product and $1.00 per 24-pk case of 20 oz product excluding 20 oz Gatorade 

products purchased by PARK DEPARTMENT directly from Pepsi as a concession 

incentive (the “Rebates”).  The Rebates will be accrued by PEPSI each Year and will be 

paid to the PARK DEPARTMENT within sixty (60) days after the end of each Year. 

 
III. TERMS 

This agreement is effective from October 1, 2012, through September 30, 2015, with options 

to renew the contract under the same terms and conditions for two (2) successive one (1) 
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year terms by mutual written agreement of the parties. “Year” shall mean each 12-month 

period during the Term commencing on the first day of the Term or an anniversary thereof.  

 
IV. IN ADDITION, PEPSI AGREES 

A. To provide, at its own expense, the personnel, tools, equipment, material, supplies, and 

all other tangible things requisite and necessary to perform the tasks as outlined in Scope 

of Services.  The work shall be done in a workmanlike manner to the reasonable 

satisfaction and acceptance of the PARK DEPARTMENT.  The work shall be done in 

accordance in all respects with the requirements and conditions contained in these 

articles of agreement. 

B. With respect to collections of monies deposited in said vending machines, the vendor’s 

agent or representative shall, at the reasonable prior request of the PARK 

DEPARTMENT through its employee, permit said employee to accompany vendor’s 

agent and to count the proceeds of said collections, to check the registers on the 

machines from which the collections were made, and to verify the fact that the report of 

the vendor’s agent corresponds to the count thus made and the register number indicated 

on the machine, if any.  A report of the sales from each machine and amount of each 

collection therefrom shall be sent in with the remittance check. 

C. To save and hold CITY harmless against all suits, claims, damages and losses for 

injuries to persons or property arising from or caused by errors, omissions or negligent 

acts of PEPSI, its agents, servants, employees, or subcontractors occurring in the 

performance of this agreement. 

D. To maintain records of the amount of money collected from each location and vending 

machine and to maintain books, documents, papers, accounting records and other 
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evidence pertaining to work performed and payments made under this agreement and to 

make such material available at its place of business at reasonable times during the 

contract period, and for three (3) years after the end of each agreement year for 

inspection by the PARK DEPARTMENT or its authorized representatives. 

E. To comply with all federal, state and local laws, ordinances and regulations applicable to 

the work, including Title VI of the Civil Rights Act of 1974, and to comply with the City 

of Wichita Affirmative Action Program as set forth in Exhibit “A” which is attached 

hereto and adopted by reference as though fully set forth herein. 

F. A comprehensive general liability policy shall be procured and maintained by PEPSI 

that shall be written in a comprehensive form and shall protect PEPSI against all claims 

arising from injuries to persons (other than employees) or damage to property of the 

PARK DEPARTMENT or others arising out of any negligent act or omission of PEPSI, 

its agents, officers, employees or subcontractors in the performance of services under 

this agreement.  The liability limit shall not be less than $500,000.00 per occurrence for 

bodily injury, death and property damage.  Satisfactory Certificates of Insurance shall be 

filed with the CITY prior to the time PEPSI starts any work under this agreement. 

 

V. THE PARK DEPARTMENT AGREES 

A. To provide PEPSI and its service representatives access to PARK DEPARTMENT 

facilities during normal operating hours to provide the services under this agreement and 

to provide all utilities necessary for the operation of PEPSI’s equipment. 

B. To use its best efforts to include PEPSI as a promotional sponsor of City sponsored 

recreational programs through signage and printed material at PARK DEPARTMENT 
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facilities.  The methods, timing and extent of promotion are in the sole discretion of the 

PARK DEPARTMENT. 

C. To provide Pepsi-Cola exclusive pouring rights at the Facilities and events held at the 

Facilities to include all Pepsi products including carbonated soft drinks, juices and juice 

drinks, Sport drinks, healthy and energy drinks, ready-to-drink tea products, water, rtd 

coffee, and all other Pepsi brands and products, except any alcohol and/or cereal malt 

beverages (the “Beverage Products”).  The Beverage Products provided by PEPSI shall 

be the exclusive beverage products of their respective types sold, dispensed or otherwise 

made available, or in any way advertised, displayed, represented or promoted at or in 

connection with the Facilities covered in this agreement. 

D. To save and hold PEPSI harmless against all suits, claims, damages and losses for 

injuries to persons or property arising from or caused by errors, omissions or negligent 

acts of PARK DEPARTMENT, its agents, servants, employees, or subcontractors 

occurring in the performance of this agreement. 

 

VI. THE PARTIES HERETO MUTUALLY AGREE 

A. That either party may terminate this agreement if the other commits a material breach of 

this agreement; provided, however, that the terminating party has given the other party 

written notice of the breach and the other party has failed to remedy or cure the breach 

within thirty (30) days of such notice.  If PEPSI terminates the agreement as set forth 

herein, with prejudice to any other right or remedy available to PEPSI, the PARK 

DEPARTMENT shall reimburse to PEPSI the unearned portion of the initial sponsorship 

fee and the annual sponsorship fee, as follows:  With regard to the initial sponsorship 

fee, the amount of reimbursement shall be determined by multiplying Five Thousand 
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Dollars ($5,000) by a fraction, the numerator of which is the number of months 

remaining in the term at the time of such termination and the denominator of which is 

36.   

B. It is specifically agreed between the parties executing this contract, that it is not intended 

by any of the provisions of any part of this contract to create the public or any member 

thereof a third-party beneficiary hereunder, or to authorize anyone not a party to this 

contract to maintain a suit for damages pursuant to the terms or provisions of this 

contract. 

C. The failure or forbearance to enforce any term of this agreement shall not constitute a 

waiver of such term and nothing herein shall limit the remedies for breach available at 

law. 
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IN WITNESS WHEREOF, the PARK DEPARTMENT and PEPSI have executed this agreement as 

of September 11, 2012. 

      CITY OF WICHITA, KANSAS 

 

      BY        
       Carl Brewer 
       Mayor 
 
ATTEST: 
 
 
      
Karen Sublett 
City Clerk 
 
 
Approved as to Form: 
 
 
      
Gary E. Rebenstorf 
Director of Law 
 
 
      BOTTLING GROUP, LLC 
      Operating as PEPSI BEVERAGES COMPANY 
 
 
 
      BY        
 
 
         Title:        
 
ATTEST: 
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Exhibit A 
 

 
REVISED NON-DISCRIMINATION AND 

EQUAL EMPLOYMENT OPPORTUNITY/AFFIRMATIVE ACTION PROGRAM 
REQUIREMENTS STATEMENT FOR CONTRACTS OR AGREEMENTS 

 
 
During the term of this contract, the contractor or subcontractor, vendor or supplier of the City, by 
whatever term identified herein, shall comply with the following Non-Discrimination—Equal 
Employment Opportunity/Affirmative Action Program Requirements: 
 

A. During the performance of this contract, the contractor, subcontractor, vendor or 
supplier of the City, or any of its agencies, shall comply with all the provisions of the 
Civil Rights Act of 1964, as amended:  The Equal Employment Opportunity Act of 
1972; Presidential Executive Orders 11246, 11375, 11131; Part 60 of Title 41 of the 
Code of Federal Regulations; the Age Discrimination in Employment Act of 1967; 
the Americans with Disabilities Act of 1990 and laws, regulations or amendments as 
may be promulgated thereunder. 

 
B. Requirements of the State of Kansas: 

 
1. The contractor shall observe the provisions of the Kansas Act against 

discrimination (Kansas Statutes Annotated 44-1001, et seq.) and shall not 
discriminate against any person in the performance of work under the present 
contract because of race, religion, color, sex, disability, Vietnam Era Veteran 
or Special Disabled Veteran and age except where age is a bona fide 
occupational qualification, national origin or ancestry; 

 
2. In all solicitations or advertisements for employees, the contractor shall 

include the phrase, “Equal Opportunity Employer”, or a similar phrase to be 
approved by the “Kansas Human Rights Commission”; 

 
3. If the contractor fails to comply with the manner in which the contractor 

reports to the “Kansas Human Rights Commission” in accordance with the 
provisions of K.S.A. 1976 Supp. 44-1031, as amended, the contractor shall be 
deemed to have breached this contract and it may be canceled, terminated or 
suspended in whole or in part by the contracting agency; 

 
4. If the contractor is found guilty of a violation of the Kansas Act against 

discrimination under a decision or order of the “Kansas Human Rights 
Commission” which has become final, the contractor shall be deemed to have 
breached the present contract, and it may be canceled, terminated or 
suspended in whole or in part by the contracting agency; 
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5. The contractor shall include the provisions of Paragraphs 1 through 4 
inclusive, of this Subsection B, in every subcontract or purchase so that such 
provisions will be binding upon such subcontractor or vendor. 

 
C. Exempted from these requirements are: (State of Kansas) 

 
1. Any contractor, subcontractor, vendor or supplier who has already complied 

with the provisions set forth in sections pertaining to the State of Kansas by 
reason of holding a contract with the Federal government, or a contract 
involving Federal funds. 

 
2. Contracts entered into by a contractor, subcontractor, vendor or supplier who 

employs fewer than four (4) employees during the term of this contract. 
 

3. Contracts with the City of Wichita with a cumulative total of five thousand 
dollars ($5,000) or less during the fiscal year of the City. 

 
D. Provisions of the City of Wichita, Kansas, relating to Non-Discrimination – Equal 

Employment Opportunity/Affirmative Action Program Requirements: 
 

1. The vendor, supplier, contractor or subcontractor shall observe the provisions 
of the Code of the City of Wichita against discrimination (Section 2.12.900, 
et seq. of the Code of the City of Wichita, Kansas) and shall not discriminate 
against any employee or applicant for employment in the performance of 
work under the present contract, purchase order or agreement because of 
race, religion, color, sex, “disability, Vietnam Era Veteran or Special 
Disabled Veteran and age except where age is a bona fide occupational 
qualification”, national origin, ancestry or marital status.  The vendor, 
supplier, contractor or subcontractor shall practice Non-Discrimination – 
Equal Employment Opportunity in all employment relations, including but 
not limited to employment, upgrading, demotion or transfer, recruitment or 
recruitment advertising, layoff or termination, rates of pay or other forms of 
compensation, and selection for training, including apprenticeship.  The 
vendor, supplier, contractor or subcontractor shall submit an Equal 
Employment Opportunity or Affirmative Action Program, when required, to 
the Rights and Services Board of the City of Wichita, Kansas, “Civil Rights 
and Services” in accordance with the guidelines established for review and 
evaluation;  

 
2. The vendor, supplier, contractor or subcontractor will, in all solicitations or 

advertisements for employees placed by or on behalf of the vendor, supplier, 
contractor or subcontractor, state that all qualified applicants will receive 
consideration for employment without regard to race, religion, color, sex, 
“disability, Vietnam Era Veteran or Special Disabled Veteran and age except 
where age is a bona fide occupational qualification”, national origin, ancestry 
or marital status.  In all solicitations or advertisements for employees the 
vendor, supplier, contractor or subcontractor shall include the phrase, “Equal 
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Opportunity Employer”, or a similar phrase that is deemed acceptable by the 
“Wichita Civil Rights and Services Board”; 

 
3. The vendor, supplier, contractor or subcontractor will furnish all information 

and reports required by the rules, regulations and the orders issued by the 
Board pursuant thereto, and will permit access to books, records and 
procedures concerning employment relations by the “Civil Rights and 
Services Board” of said City for the purpose of investigation to ascertain 
compliance with Non-Discrimination – Equal Employment Opportunity 
Requirements.  If the vendor, supplier, contractor, or subcontractor fails to 
comply with the manner in which he/she or it reports to the Board in 
accordance with the provisions hereof, the vendor, supplier, contractor or 
subcontractor shall be deemed to have breached the present contract, 
purchase order or agreement and it may be canceled, terminated or suspended 
in whole or part by the City or its agency; and further Civil Rights 
complaints, or investigations may be initiated against such vendor, supplier, 
contractor or subcontractor; 

 
4. If the vendor, supplier, contractor or subcontractor is found guilty of a 

violation of any provision of the Code of the City of Wichita pertaining to 
and regulating Non-Discrimination – Equal Employment Opportunity under a 
decision or order of the “Civil Rights and Services Board” of the City of 
Wichita, Kansas, which has become final, the vendor, supplier, contractor or 
subcontractor shall be deemed to have breached the present contract, 
purchase order or agreement, and it may be canceled, terminated or 
suspended in whole or in part by the City of Wichita, and such other 
sanctions and remedies may be imposed as provided by law; 

 
5. The vendor, supplier, contractor or subcontractor shall include the provisions 

of Subsections 1 through 4 inclusive, of this present section in every 
subcontract, subpurchase order or subagreement so that such provisions will 
be binding upon each subcontractor, subvendor or subsupplier. 

 
E. Exempted from these requirements are: (City of Wichita) 
 

1. Any contractor or subcontractor, vendor or supplier of the City of Wichita, or 
any of its agencies, who wishes to enter into a contract, purchase order or 
agreement which is covered by the provisions of Section 2.12.908 of the 
Code of the City of Wichita, Kansas, shall prior to entering into such 
contract, purchase order or agreement, submit to the “Civil Rights and 
Services Board” of the City of Wichita, Kansas, a preliminary report on 
forms provided by the Board concerning Non-Discrimination – Equal 
Employment/Affirmative Action for review and evaluation.  Upon review of 
the preliminary form submitted: 

 
a. Those contractors, subcontractors, vendors or suppliers who have less 

than four (4) employees, whose contracts, purchase orders or 
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agreements cumulatively total less than five thousand dollars ($5,000) 
during the fiscal year of said City are exempt from any further Equal 
Employment Opportunity or Affirmative Action Program submittal. 

 
b. The provisions of Section 2.12.908 shall not apply to vendors, 

suppliers, contractors or subcontractors who have already complied 
with the provisions set forth in this section by reason of holding a 
contract with the Federal government or contract involving Federal 
funds; provided that such contractor, subcontractor, vendor or 
supplier provides written notification of a compliance review and 
determination of an acceptable compliance posture within a preceding 
forty-five (45) day period from the Federal agency involved. 

 
c. Those contractors, subcontractors, vendors or suppliers not exempted 

herein whose preliminary report reveals deficiencies shall be required 
to submit goals and timetables for correction of such deficiencies in 
accordance with instructions included with the preliminary report for 
review, evaluation and acceptance prior to a contract, purchase order 
or agreement award. 

 
F. Failure of any contractor, subcontractor, vendor or supplier to report to the “Kansas 

Human Rights Commission” as required by K.S.A. 1976 Supp. 44-1031, as 
amended, or to the “Civil Rights and Services Board” of the City of Wichita as 
required by 2.12.908, of the Code of the City of Wichita, Kansas; or being found 
guilty of a violation of the City’s Ordinances, State Statutes, or Federal Statutes, or 
regulations pertaining to unlawful discrimination, which finding, decision or order 
has become final, shall be deemed a breach of this contract and said contract may be 
canceled, terminated or suspended in whole or in part by the City or its contracting 
agency. 
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Exhibit B 
 

Pricing 
 

 
[attach price list here] 
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         Agenda Item No. II-7 
      
 

 
City of Wichita 

City Council Meeting 
September 11, 2012 

 
TO:   Mayor and City Council 
 
SUBJECT:  Capital Improvement Funding for Recreation Facility Improvements (Districts I, 

II, III, IV, and VI) 
 
INITIATED BY: Department of Park and Recreation  
 
AGENDA:  New Business 
 

 
 
Recommendation:  Authorize initiation of funding, approve the bonding resolution and authorize 
signatures. 
 
Background:  In November 2010, the Department of Park and Recreation initiated a restructuring effort 
after extensive review of the Recreation Division and corresponding facilities. The comprehensive 
process was intended to identify where alterations could be made within the Park and Recreation 
Department to enhance service delivery to community residents. 
 
As part of the review which included on-site visits to recreation centers and public engagement meetings 
at centers, a number of areas were identified for improvement. Thorough assessments were also 
conducted by the Department of Public Works and the Office of Central Inspection and these Recreation 
Centers were specifically identified as needing Capital Improvement Funding to improve physical 
conditions and to facilitate an enhanced cost recovery strategy.  
 
Analysis:  Planned enhancement projects for recreation centers include the following: implementation of 
security strategies at recreation centers; construction of a fitness center; mechanical improvements at the 
ice center; install energy efficiency efforts; creation of enhanced and improved signage.   
 
During the past few years, several recreation programs have been postponed due to numerous break-ins 
and the fear of theft at some of the centers. The following are examples of work to be done, but not 
limited to: 
 

Implementing security strategies will be a priority at the following recreation centers: Evergreen, 
Edgemoor, Orchard, Linwood, and McAdams Recreation Centers.  Other minimal security 
options (i.e. key card access, inside and outside security cameras, etc.) will be added to the 
following highly used indoor shelters: Goldenrod, Aley, and Minisa.   

 
Renovation of the existing former athletics offices and storage would be used to make a large 
open area, approximately 1,600 square feet that will house a fitness center at Linwood 
Recreation Center.  This funding would purchase treadmills, fitness stations, free weights, and 
related exercise equipment to be placed in the renovated space for programs and classes.    
 
Single pane glass at Edgemoor will be replaced by paneling and energy efficient upgrades 
including, but not limited to, double pane glass for the windows and exterior doors.  
 
New and larger electronic signage would replace current signs at Evergreen, Edgemoor, Orchard 
and Linwood.  All signs will be in accordance with City codes.  
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Financial Considerations:  This project is included in the 2011-2020 Adopted Capital Improvement Plan 
(CIP). The Park and Recreation Department request to initiate $500,000 from 2012 and an additional 
$500,000 from 2013, for a total of $1,000,000.   
 
Goal Impact:  This completed project will greatly enhance the Quality of Life for citizens of Wichita by 
increasing learning and recreational opportunities. 
 
Legal Considerations:  The attached Resolution has been approved as to form by the Law Department. 
 
Recommendations/Actions:  It is recommended that the City Council 1) authorize initiation of 2012 and 
2013 Capital Improvement Plan funding, 2) approve the bonding resolution, and 3) authorize all 
necessary signatures.  
 
Attachments:  Bonding resolution.  
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First Published in the Wichita Eagle on September 14, 2012 
                                                 

RESOLUTION NO. 12-213 
 

 A RESOLUTION AUTHORIZING THE ISSUANCE OF BONDS BY THE 
CITY OF WICHITA AT LARGE FOR PARK AND RECREATION FACILITY 
IMPROVEMENTS.  

 
 BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY OF WICHITA, KANSAS; 
 
 SECTION  1:  That the City of Wichita finds it necessary to make certain related improvements 
as follows: 
 

Renovation, repair, and refurbishment of Park & Recreation facilities including:  security 
improvements, space renovation, fitness centers, building updates including energy efficiency 
improvements, and signage.    
 
Planned enhancement projects for recreation centers include: implementation of security 
strategies at Evergreen, Edgemoor, Orchard, Linwood and McAdams Recreation Centers. Other  
minimal security options (i.e. key card access, inside and outside security cameras, etc.) will be 
added to the following highly used indoor shelters: Goldenrod, Aley and Minisa.  Renovation of 
1,600 sq. ft of unused office space, formerly the Athletics Office and storage, to make a large 
open area that will house a fitness center at Linwood Recreation Center.  It will be equipped 
with exercise bikes, treadmills, fitness stations, free weights and other amenities.  Single pane 
glass at Edgemoor Recreation center will be replaced by paneling and energy efficient double 
pane glass.  Mechanical improvements in the ice center. Installation of new and larger signage to 
replace current signs at Evergreen, Edgemoor, Orchard and Linwood.  
 

 SECTION  2:  That the cost of said public improvements shall be paid by the issuance and sale 
of general obligation bonds by the City of Wichita at large, in the manner provided by law and under the 
authority of City of Wichita Charter Ordinance No. 156.  The total cost is estimated not to exceed 
$1,000,000 exclusive of the costs of interest on borrowed money. 
 
 SECTION  3:  That the advisability of said improvements is established as authorized by City of 
Wichita Charter Ordinance No. 156. 
 
 SECTION  4:  That this resolution shall take effect and be in force from and after its passage and 
publication once in the official city paper. 
 
 ADOPTED at Wichita, Kansas, this 11th day of September,  2012. 
 
 
  _______________________________ 
        CARL BREWER, MAYOR 
ATTEST: 
 
____________________________________ 
KAREN SUBLETT, CITY CLERK 
 
 
(SEAL) 
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APPROVED AS TO FORM: 
 
  
   GARY REBENSTORF, DIRECTOR OF LAW 
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 Agenda Item No. IV-8.  
 

City of Wichita 
City Council Meeting 

September 11, 2012 
 
TO:             Mayor and City Council 

SUBJECT:             2013 Employee Health Insurance Program    

INITIATED BY:      Department of Finance 

AGENDA:             New Business  
 ____________________________________________________________________________________  
 
Recommendation:  Approve the 2013-2015 employee health insurance program and 2013 working rates.  
 
Background: The City’s health insurance and prescription drug program has been self-insured and 
administered through a third party since January 1, 2007.  The City contracts with benefit consultant Aon 
Risk Services to monitor the employee health insurance program, recommend modifications to the 
existing plans, facilitate health related cost containment programs within the City, provide actuarial 
analysis for recommended funding and premium (working rate) charges, and provide consulting services 
with regard to vendor selection following the City’s procurement process.   
 
The City utilizes a Health Insurance Advisory Committee (HIAC) to monitor employee health insurance 
programs, recommend program renewals or modifications to existing programs, and changes in health 
coverage and cost, as required.  The Committee includes representatives from the Fraternal Order of 
Police Local 105, International Association of Firefighters Local 135, Service Employees International 
Local 513, Teamsters Local 795, as well as the (non-union) Employees Council and Management staff. 
 
Effective January 1, 2011, The Affordable Care Act  (AFA) required health plans to eliminate lifetime 
maximum benefit limits, and gradually phase out annual benefit limits over the next four years, requiring 
modifications to the City’s existing Health Plan.  On October 5, 2010, the City Council approved 
increasing annual benefit limits from $750,000 for Plan year 2011 to $1,250,000 for Plan year 2012 and 
$2,000,000 for Plan year 2013.  To remain compliant with Federal law, all annual and lifetime benefit 
healthcare limits will be removed for Plan year 2014. 
 
Approximately three years ago, on October 13, 2009, the City Council accepted the recommendation of 
the Health Insurance Advisory Committee and approved Coventry Health Care of Kansas, Inc. as the 
medical administrative services only (ASO), with access to its plan structure and provider network.   
Express Scripts was also approved at that time as the prescription benefit manager (PBM) with access to 
its network and administration.   Both of these contracts expire on January 1, 2013.  
 
In January of this year, the City instructed Aon Risk Services to develop a competitive, cost-effective 
proposal process to secure medical ASO and PBM services.  These requests for proposals (RFPs) were 
released and made available on the City’s procurement website on April 18, 2012.  Responses to these 
proposals were due on May 15, 2012. 
 
Analysis:  On behalf of the City, Aon Risk Services received competitive proposals for the ASO and 
PBM.  The competitive proposal process was designed to enhance overall cost control and price 
transparency while maintaining competitive medical and prescription drug benefits for City employees. 
Proposers were required to match the existing City medical/Rx plan as closely as possible while providing 
simplicity in the administration of the plan and improve manual and electronic reporting capabilities.  
Implementation and program operation require proposers that could provide quality management and 
flexibility in working with the City staff.  Other evaluation criteria included: fixed costs; network 
discounts; value based benefit design; Rx discounts and rebates; network access and employee disruption.  
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The RFPs were issued to 15 different vendors.  Four firms submitted complete, fully responsive proposals 
for medical administrative services consideration.  The ASO proposers were: 

1. Coventry Healthcare of Kansas (Incumbent) 
2. Harrington Health 

3. Humana 
4. United HealthCare 

 
Seven vendors submitted complete proposals for prescription benefits management.  Coventry submitted 
three options to serve in conjunction with the health plan and one to act independently as a PBM.  The 
PBM proposers were: 

1. Express Scripts (Incumbent) 
2. BlueCross BlueShield of Kansas 
3. CareMark/CVS 
4. Catamaran (formerly Catalyst) 

5. Coventry Health Care of Kansas 
6. Kroger 
7. Optum Rx (Division of United HealthCare)

 
The City again utilized Aon Consulting to assist the Staff Screening and Selection Committee (SS&SC) 
in the review process of the 2013/2015 medical and prescription plan offerings. After detailed review and 
analysis, the SS&SC short-listed the following firms for detailed interviews: 

• Harrington Health (Medical ASO) 
• Coventry Health Care of KS (Medical ASO) 
• United Health Care (Medical ASO) 

• Coventry Health Care of Kansas (PBM) 
• Catamaran (PBM) 
• Caremark/CVS (PBM)

 
The Staff Screening and Selection Committee and the Health Insurance Advisory Committee 
recommended Coventry Health Care of Kansas, Inc. to administer the City’s medical administrative 
services and Catamaran to be the pharmacy benefit manager (PBM) for prescription drugs. Coventry’s 
medical ASO proposal represented the second lowest total cost for the City of Wichita’s Self-Insured 
Health Plan.  Catamaran’s proposal represented the second lowest cost as a stand-alone proposal.    
 
Coventry was selected because of its provider network, negotiated discounts with network providers, 
value based design potential, and that the existing plan would not require wholesale restructuring or 
widespread employee disruption.  Catamaran was selected due to its customer service, 100% pass through 
rebates, full transparency, and a formulary closely matching the existing plan with minimal disruption to 
employees.  The databases between Coventry and Catamaran will be linked to better manage patient care. 
 
Healthcare Reform modifications for 2013 will require no substantive change to the medical Summary 
Plan Description (SPD) other than a $750,000 increase (to $2,000,000) in annual limits and distribution of 
member benefit information.  
 
As in past years, the addition of an open hospital network was discussed with HIAC.  The current health 
plan includes a Wesley-only feature in exchange for deeper discounts from Wesley Hospital.  A cost 
comparison and discussion outlining the implications of moving to an open network (making Via Christi 
and other specialty hospitals part of the City’s health plan network) was presented to HIAC by a Coventry 
representative.  The committee voted to recommend the inclusion of an open hospital network by a vote 
of 8-0 with one member abstaining.   
 
Because the City’s health plan is self-insured, the City must establish “working rates” as opposed to 
premiums.  The City health and benefit consultant, Aon Risk Services, has calculated the 2013 working 
rates for the City’s Premium PPO Plan and the Select PPO Plan.  Both Plans’ rates are based on actual 
and forecasted medical trend assumptions.  Items used to calculate the trend assumption establishing the 
2013 working rates include: 
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• Coventry’s Third Party Administrator  ASO fees 
• Catamaran’s administrative & PBM fees 
• Wellness costs  
• Vision benefits through Vision Services Plan Insurance Company 
• Stop-loss insurance  
• Federal Healthcare Reform  
• A two-year claims history 
• Addition of an open hospital network 

Actuarial trend analysis recommends a decrease in working rates for the 2013 plan totaling 5%.  This 
compares to working rate increases of 10.9% and 15.5% in 2011 and 2012, respectively. 
 
Financial Considerations:  Based upon these measures, Aon Risk Services recommends a 5% decrease 
in the working rates for both 2013 Premium and Select Plans.  Rate comparison is as follows: 
 

 2012-CURRENT 2013 Enrollment 
 Monthly 

Rate City Cost Employee 
Cost 

Monthly 
Rate City Cost Employee 

Cost 
PREMIUM PPO       
 INDIVIDUAL $476.56 $381.24 $95.32 $453.30 $362.64 $90.66 
 FAMILY $1,426.11 $1,140.87 $285.24 $1,356.36 $1,085.10 $271.26 
       
SELECT PPO       
 INDIVIDUAL $392.87 $363.01 $29.86 $373.79 $345.31 $28.48 
 FAMILY $1,175.01 $1,086.19 $88.82 $1,117.82 $1,033.12 $84.70 

 
Goal Impact:  The employee health insurance program is a part of the Internal Perspective goal. The 
Self-Insured health and prescription drug programs are also a part of the City’s strategic plan to combine 
employee wellness programs, self-insured health and RX plans and fully-insured benefit plans to 
minimize future insurance premium increases for the employee and the City and improve the long-term 
health of City employees. 
 
Legal Considerations:  The Law Department will assist in the preparation of contracts and will approve 
as to form.  
 
Recommendation/Action: It is recommended that the City Council – based on the recommendations of 
the Health Insurance Advisory Committee, the City’s Benefit Consultant, Aon Risk Services and the  
Staff Screening and Selection Committee:  (1) approve and authorize staff to negotiate contracts with 
Coventry Health Care of Kansas, Inc. to provide administrative services for the medical portion of the 
City’s Self-Insured Health Plan for the period of 2013-2015; (2) approve and authorize staff to negotiate 
contracts with Catamaran to serve as the City’s prescription benefit manager for the period of 2013-2015; 
(3) approve the 2013 working rates for the Premium PPO and Select PPO Plans; (4) approve the attached 
Medical Summary Plan Description and Prescription Summary Description Plan; and (5) approve the 
addition of the open hospital network.  
 
Attachments:  Medical Summary Plan Description, Prescription Summary Description Plan 
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INTRODUCTION 

 
This document is a description of the City of Wichita Group Health Benefits Plan (the “Plan”) for the 
exclusive benefit of and to provide health benefits to its eligible full-time employees and their eligible 
dependents and retirees. No oral interpretations can change this Plan.  The Plan described is designed to 
protect Covered Persons against certain catastrophic health expenses. 
By carefully reading the Summary Plan Description (SPD) and understanding Your relationship to the 
Plan, You will be an informed Covered Person. The participating hospitals and physicians of the network 
have agreed to extend a discount to those employees and Covered Dependents that utilize their facilities.  
When Your claims for services are processed, You will see the amount of the discount on the Explanation of 
Benefits (EOB).  This, of course, helps reduce Your liability for the cost of the services. 

Additional Information has been provided at the end of this document.  This information is not incorporated 
nor provided through the City of Wichita Group Health Benefits Plan.  The Additional Information section is 
subject to change without notice or Amendment.   

Notification of Grandfathered Status 

 

 

 

 

 

 

 

 

You Must Notify The Human Resources Department When One Of The Following Events Occur. 

• Birth of child. (within 60 days). 
• Marriage.  (within 60  days). 
• Adoption of child. (within 60 days). 
• Divorce. (within 60 days). 
 

You Must Be Sure That Your Providers Have The Current Billing Instructions Provided On Your 
Identification Card.  Failure To Submit Claims Properly May Result In Delayed Claims Processing. 

 

  

The City of Wichita believes this plan is a "grandfathered health plan" under the Patient Protection and Affordable Care Act 
(the Affordable Care Act). As permitted by the Affordable Care Act, a grandfathered health plan can preserve certain basic 
health coverage that was already in effect when that law was enacted. Being a grandfathered health plan means that your plan 
may not include certain consumer protections of the Affordable Care Act that apply to other plans, for example, the 
requirement for the provision of preventive health services without any cost sharing. However, grandfathered health plans 
must comply with certain other consumer protections in the Affordable Care Act, for example, the elimination of lifetime 
limits on benefits. 
 
Questions regarding which protections apply and which protections do not apply to a grandfathered health plan and what 
might cause a plan to change from grandfathered health plan status can be directed to the plan administrator at 268-4531. 
You may also contact the U.S. Department of Health and Human Services at www.healthreform.gov. 
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SCHEDULE OF BENEFITS: Premium Plan Option 

The following section Schedule of Benefits provides the health care services and supplies covered under 
this Plan.  The schedule is provided to assist You with determining the level of coverage and Pre-
Certification procedures, that apply for Covered Services when determined to be Medically Necessary, 
subject to the exclusions and limitations.  

The PREMIUM PLAN OPTION as described in the Schedule of Benefits of the existing Summary Plan 
Description shall be considered the base plan for all Plan participants; provided, however, the Plan Sponsor 
hereby offers an optional, voluntary, elective second benefit option which is hereby incorporated into the 
Summary Plan Description as the SELECT PLAN OPTION. To participate in the SELECT PLAN 
OPTION, employees and retirees must formally elect the SELECT PLAN OPTION by completing and 
submitting the appropriate SELECT PLAN OPTION enrollment forms. Benefits shall be provided under the 
voluntary SELECT PLAN OPTION as follows. 

In addition, all benefits stated under either plan accumulate collectively to the benefit maximums stated in 
the Schedule of Benefits.  For example, You have received benefits totaling $250,000 as of December 31 
under the PREMIUM PLAN OPTION.  On January 1, You elect the SELECT PLAN OPTION.  Your 
benefits previously received of $250,000 carries over to the SELECT PLAN OPTION and vice versa. 

PREMIUM PLAN OPTION 

Covered Services 

Cost to Member when Receiving 
Services from Participating 

Providers  

(In-Network) 

Cost to Member when Receiving 
Services from Non-Participating 

Providers (Out-of- Network) 2 

Annual Plan Deductible  $0 Individual / $0 Family  $200 Individual / $400 Family 

Coinsurance For All Eligible Expenses 
(unless otherwise noted) 

0% Coinsurance   50% Coinsurance 

Out-of-Pocket Maximum  

Includes coinsurance 

None 

 

$1,000 Individual /  

$2,000 Family 

Benefit Maximum 

Medical  

Annual 

Lifetime 

 

Cochlear Implants & Services 

Lifetime 

 

 
 

 

$2,000,000 

No Lifetime Maximum 

 
 

Limited to One Implant Per Ear; Per Lifetime 

 

 

Primary Care Physician (PCP) Services 

  

 Physician Office Visit and Related 
Physician Services 

$20 Copayment  

 

Deductible Plus 50% Coinsurance 

 Physician Office Surgery 
 

$20 Copayment Deductible Plus 50% Coinsurance 

 Other Physician Services (unless noted 
elsewhere) 

 

$0 Copayment  Deductible Plus 50% Coinsurance 
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PREMIUM PLAN OPTION 

Covered Services 

Cost to Member when Receiving 
Services from Participating 

Providers  

(In-Network) 

Cost to Member when Receiving 
Services from Non-Participating 

Providers (Out-of- Network) 2 

 Allergy Injections $0 Copayment  Deductible Plus 50% Coinsurance 

 Allergy Testing $20 Copayment Deductible Plus 50% Coinsurance 

 
Specialty Physician Services 
 

  

 Physician Office Visit and Related 
Physician Services 

$20 Copayment  

 

Deductible Plus 50% Coinsurance 

 Physician Office Surgery $20 Copayment Deductible Plus 50% Coinsurance 

 Other Physician Services (unless noted 
elsewhere) 

 

$0 Copayment  Deductible Plus 50% Coinsurance 

 Allergy Injections $0 Copayment  Deductible Plus 50% Coinsurance 

 Allergy Testing 
 

$20 Copayment Deductible Plus 50% Coinsurance 

 
Preventive Care 
 

  

 Annual Well Woman Exam $20 Copayment  Deductible Plus 50% Coinsurance 

 Mammograms (Diagnostic and Routine 
Screening) 

$0 Copayment  Deductible Plus 50% Coinsurance 

 Well Baby and Child Care $20 Copayment  Deductible Plus 50% Coinsurance  

 Annual Prostate Screening - High Risk 
or Symptomatic (Age 40+) and All 
Males (Age 50+) 

 

$20 Copayment  

 

Deductible Plus 50% Coinsurance 

 Routine Health Screening 
 

$20 Copayment  Deductible Plus 50% Coinsurance  

 
Immunizations  

 Pediatric (up to age 72 months) 
 
 Adult  
 

 

No Copayment 
 

No Copayment 

 

No Copayment 
 

Deductible Plus 50% Coinsurance 

Hospital Inpatient Services 

Services include semi-private hospital room 
& board, physician and surgeon services, 
lab, x-ray and other facility and ancillary 
charges. 

$100 Copayment per Day 

$500 Inpatient copayment limit per 
person per calendar year 

$1,000 Inpatient copayment per 
family per calendar year  

Deductible Plus 50% Coinsurance 

Outpatient Laboratory Services $0 Copayment Deductible Plus 50% Coinsurance  

Hospital Outpatient Surgery and Scopes  

includes related Professional Charges 

$200 Copayment 

 

Deductible Plus 50% Coinsurance 
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PREMIUM PLAN OPTION 

Covered Services 

Cost to Member when Receiving 
Services from Participating 

Providers  

(In-Network) 

Cost to Member when Receiving 
Services from Non-Participating 

Providers (Out-of- Network) 2 

Outpatient Surgery and Scopes 
performed in an Ambulatory Surgery 
Center 

includes related Professional Charges 

$200 Copayment 

 

 

Deductible Plus 50% Coinsurance 

Outpatient X-rays 

includes related Professional Charges 

$0 Copayment 

 

Deductible Plus 50% Coinsurance 

Outpatient Diagnostic Testing and 
Services (Not Listed Elsewhere) 

 Performed in Hospital 
 Performed in Other Outpatient Setting  
        includes related Professional Charges 

$0 Copayment Deductible Plus 50% Coinsurance 

Emergency Services 

 Emergency Room  
Copayment waived if admitted 
 

 Related Professional Fees 

 

$100 Copayment for Facility 
Charges  

 

$0 Copayment for Related 
Professional Fees  

 

$100 Copayment for Facility 
Charges  

 

$0 Copayment for Related 
Professional Fees 

Ambulance/Emergency Transportation 
(Ground or Air) 

$0 Copayment 

 

$0 Copayment  

Urgent Care $20 Copayment $20 Copayment 

Maternity Care   

 Professional Services for Maternity 
Care & Delivery 

$20 Copayment 

 

Deductible Plus 50% Coinsurance 

Other services (including hospital services) See Appropriate Benefits Deductible Plus 50% Coinsurance 

Outpatient Short Term Therapy  
 Physical Therapy 
 Occupational Therapy 
 Speech Therapy 

$20 Copayment 

 

Deductible Plus 50% Coinsurance 

 Limited to 60 visits per Calendar Year Benefit Maximum 

Rehabilitation 
 Inpatient 

 

 

$100 per Day Copayment up to a 
$500 Maximum 

$500 Inpatient copayment limit per 
person per calendar year 

$1,000 Inpatient copayment per 
family per calendar year   

 

Deductible Plus 50% Coinsurance 

 

 Partial Day Programs (4 hours or 
greater) 

 

$20 Copayment  

 

Deductible Plus 50% Coinsurance 
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PREMIUM PLAN OPTION 

Covered Services 

Cost to Member when Receiving 
Services from Participating 

Providers  

(In-Network) 

Cost to Member when Receiving 
Services from Non-Participating 

Providers (Out-of- Network) 2 

 Limited to 60 visits per Calendar Year Benefit Maximum 

 Outpatient (Pulmonary, Cardiac) 
 

$20 Copayment Deductible Plus 50% Coinsurance 

 Limited to 60 visits per Calendar Year Benefit Maximum 

Home Health Care $0 Copayment Deductible Plus 50% Coinsurance 

Skilled Nursing Facility $0 Copayment Deductible Plus 50% Coinsurance 

Hospice Care $0 Copayment Deductible Plus 50% Coinsurance 

Durable Medical Equipment $0 Copayment Deductible Plus 50% Coinsurance 

Prosthetics & Braces $0 Copayment Deductible Plus 50% Coinsurance 

Cochlear Implants and Services See Appropriate Benefits 

 

Deductible Plus 50% Coinsurance  

 

 (Limited to one implant per ear; per lifetime) 

Chiropractic Services / Spinal 
Manipulation 

$20 Copayment  Not Covered 

 Limited to 26  visits per Calendar Year Benefit Maximum 

Organ Transplant 

 

See Appropriate Benefits 

 

Not Covered 

 

Transportation, Lodging & Meals when 
related to Organ Transplants 
 

$0 Copayment    

  (Limited to $2,000 per Calendar 
Year     Benefit Maximum) 

 

 

 

 

Not Covered 

Mental/Nervous Treatment 

Inpatient 

Limited to Semi-Private Rate  

 

 

$100 Copayment 

 

$500 Inpatient copayment limit per 
person per calendar year 

$1,000 Inpatient copayment per 
family per calendar year 

 

Deductible Plus 50% Coinsurance  

 

 

 Limited to 45  days per Calendar Year Benefit Maximum 

Outpatient 

First (2) visits covered at 100%. 

$20 Copayment Deductible Plus 50% Coinsurance 

 Limited to 45  visits per Calendar Year Benefit Maximum 
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PREMIUM PLAN OPTION 

Covered Services 

Cost to Member when Receiving 
Services from Participating 

Providers  

(In-Network) 

Cost to Member when Receiving 
Services from Non-Participating 

Providers (Out-of- Network) 2 

Substance Abuse & Chemical Dependency 
Treatment 

Inpatient 

Limited to Semi-Private Rate  

 

 

 

$100 Copayment 

$500 Inpatient copayment limit per 
person per calendar year 

$1,000 Inpatient copayment per 
family per calendar year 

 

 

Deductible Plus 50% Coinsurance  

 

 

 Limited to 30  days per Calendar Year Benefit Maximum 

Outpatient 

First (2) visits covered at 100%. 

$20 Copayment Deductible Plus 50% Coinsurance 

Injectable Medications (Medically 
administered) 

$0 Copayment Deductible Plus 50% Coinsurance 

Outpatient Dialysis $0 Copayment Deductible Plus 50% Coinsurance 

Infertility   $20 Copayment Deductible Plus 50% Coinsurance 

Formula & Low Protein Modified Foods 
for PKU & Amino Acid Disease 

$0 Copayment Deductible Plus 50% Coinsurance 

  

Human Leukocyte Antigen Testing $0 Copayment  Deductible Plus 50% Coinsurance 

Nutritional Evaluation & Diabetes 
Management/Self-Training 

$0 Copayment Deductible Plus 50% Coinsurance 

Dental Services 

Accidental Injury 

$0 Copayment  Deductible Plus 50% Coinsurance 

 Limited $1,000 per accident during a consecutive 
twelve (12) month period 

 
Impacted Wisdom Teeth 

 
Intraoral X-Rays 

When in connection with Covered 
oral surgery services 

Myofascial Pain & Temporomandibular 
Joint (TMJ) Dysfunction Syndromes  

Out of Network Deductible  
Plus 50% Coinsurance 

$0 Copayment  

 

Out of Network Deductible  
Plus 50% Coinsurance 

Deductible Plus 50% Coinsurance 
 

Deductible Plus 50% Coinsurance 

 

Deductible Plus 50% Coinsurance 
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SCHEDULE OF BENEFITS: Select Plan Option 

The following section Schedule of Benefits provides the health care services and supplies covered under 
this Plan.  The schedule is provided to assist You with determining the level of coverage and Pre-
Certification procedures, that apply for Covered Services when determined to be Medically Necessary, 
subject to the exclusions and limitations.  

The PREMIUM PLAN OPTION as described in the Schedule of Benefits of the existing Summary Plan 
Description shall be considered the base plan for all Plan participants; provided, however, the Plan Sponsor 
hereby offers an optional, voluntary, elective second benefit option which is hereby incorporated into the 
Summary Plan Description as the SELECT PLAN OPTION. To participate in the SELECT PLAN 
OPTION, employees and retirees must formally elect the SELECT PLAN OPTION by completing and 
submitting the appropriate SELECT PLAN OPTION enrollment forms. Benefits shall be provided under the 
voluntary SELECT PLAN OPTION as follows. 

In addition, all benefits stated under either plan accumulate collectively to the benefit maximums stated in 
the Schedule of Benefits.  For example, You have received benefits totaling $250,000 as of December 31 
under the PREMIUM PLAN OPTION.  On January 1, You elect the SELECT PLAN OPTION.  Your 
benefits previously received of $250,000 carries over to the SELECT PLAN OPTION and vice versa. 

Covered Services 

Cost to Member when Receiving 
Services from Participating 

Providers  

(In-Network) 

Cost to Member when Receiving 
Services from Non-Participating 

Providers (Out-of- Network)  

Annual Plan Deductible  $500 Individual / $1,000 Family  $1,000 Individual / $2,000 Family 

Coinsurance For All Eligible Expenses 
(unless otherwise noted) 

20% Coinsurance   50% Coinsurance 

Out-of-Pocket Maximum  

Includes deductible and coinsurance 

$2,500 Individual /  

$5,000 Family  

$5,000 Individual /  

$10,000 Family 

Benefit Maximum 

Medical  

Annual 

Lifetime 

 

 

Cochlear Implants & Services 

Lifetime 

 

 

$2,00,000.00 

No Lifetime Limit 

 

 

 

Limited to One Implant Per Ear; Per Lifetime 

 

Primary Care Physician (PCP) Services   

 Physician Office Visit and Related 
Physician Services 

$25 Copayment  

 

Deductible Plus 50% Coinsurance 

 Other Physician Services (unless noted 
elsewhere) 

$25 Copayment  

 

Deductible Plus 50% Coinsurance 
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Covered Services 

Cost to Member when Receiving 
Services from Participating 

Providers  

(In-Network) 

Cost to Member when Receiving 
Services from Non-Participating 

Providers (Out-of- Network)  

 Allergy Injections $0 Copayment  Deductible Plus 50% Coinsurance 

 Allergy Testing $25 Copayment  Deductible Plus 50% Coinsurance 

Specialty Physician Services   

 Physician Office Visit and Related 
Physician Services 

$50 Copayment  

 

Deductible Plus 50% Coinsurance 

 Physician Office Surgery $50 Copayment Deductible Plus 50% Coinsurance 

 Allergy Injections $0 Copayment  Deductible Plus 50% Coinsurance 

 Allergy Testing $50 Copayment Deductible Plus 50% Coinsurance 

Preventive Care 
  

 Annual Well Woman Exam Same as Office Visit  Deductible Plus 50% Coinsurance 

 Mammograms (Diagnostic and Routine 
Screening) 

$0 Copayment  Deductible Plus 50% Coinsurance 

 Well Baby and Child Care Same as Office Visit Deductible Plus 50% Coinsurance  

 Annual Prostate Screening - High Risk or 
Symptomatic (Age 40+) and All Males 
(Age 50+) 

Same as Office Visit Deductible Plus 50% Coinsurance 

 Routine Health Screening Same as Office Visit Deductible Plus 50% Coinsurance  

Immunizations  

 Pediatric (up to age 72 months) 
 

 Adult  

 

$0 Copayment 

 

$0 Copayment 

 

$0 Copayment 

 

Deductible Plus 50% Coinsurance 

Hospital Inpatient Services 

Services include semi-private hospital room & 
board, physician and surgeon services, lab, x-
ray and other facility and ancillary charges. 

Deductible Plus 20% Coinsurance Deductible Plus 50% Coinsurance 

Outpatient Laboratory Services $0 Copayment Deductible Plus 50% Coinsurance  

Hospital Outpatient Surgery and Scopes  

includes related Professional Charges 

Deductible Plus 20% Coinsurance  Deductible Plus 50% Coinsurance 

Outpatient Surgery and Scopes performed 
in an Ambulatory Surgery Center 

includes related Professional Charges 

Deductible Plus 20% Coinsurance  

 

Deductible Plus 50% Coinsurance 

Outpatient X-rays 

includes related Professional Charges 

$0 Copayment 

 

Deductible Plus 50% Coinsurance 
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Covered Services 

Cost to Member when Receiving 
Services from Participating 

Providers  

(In-Network) 

Cost to Member when Receiving 
Services from Non-Participating 

Providers (Out-of- Network)  

Outpatient Diagnostic Testing and Services 
(Not Listed Elsewhere) 

 Performed in Hospital 
 Performed in Other Outpatient Setting 

includes related Professional Charges 

$0 Copayment Deductible Plus 50% Coinsurance 

Emergency Services 

 Emergency Room  
(Copayment waived if admitted) 

 

 Related Professional Fees 

 

$150 Copayment for Facility 
Charges  

 

$0 Copayment for Related 
Professional Fees  

 

$150 Copayment for Facility 
Charges  

 

$0 Copayment for Related 
Professional Fees 

Ambulance/Emergency Transportation 
(Ground or Air) 

$0 Copayment 

 

$0 Copayment  

Urgent Care $50 Copayment $50 Copayment 

Maternity Care   

 Professional Services for Maternity 
Care & Delivery 

$50 Copayment 

 

Deductible Plus 50% Coinsurance 

 Other services (including hospital 
services) 

See Appropriate Benefits Deductible Plus 50% Coinsurance 

Outpatient Short Term Therapy  
 Physical Therapy 
 Occupational Therapy 
 Speech Therapy 

$50 Copayment 

 

Deductible Plus 50% Coinsurance 

 Limited to 60 visits per Calendar Year Benefit Maximum 

Rehabilitation 
 Inpatient 

 

Deductible Plus 20% Coinsurance 

 

Deductible Plus 50% Coinsurance 

 
 Partial Day Programs (4 hours or 

greater) 

 

Deductible Plus 20% Coinsurance 

 

Deductible Plus 50% Coinsurance 

 Limited to 60 visits per Calendar Year Benefit Maximum 

 Outpatient (Pulmonary, Cardiac) 
 

Deductible Plus 20% Coinsurance Deductible Plus 50% Coinsurance 

 Limited to 60 visits per Calendar Year Benefit Maximum 

Home Health Care $0 Copayment Deductible Plus 50% Coinsurance 

Skilled Nursing Facility $0 Copayment Deductible Plus 50% Coinsurance 

Hospice Care $0 Copayment Deductible Plus 50% Coinsurance 

Durable Medical Equipment $0 Copayment Deductible Plus 50% Coinsurance 

Prosthetics & Braces $0 Copayment Deductible Plus 50% Coinsurance 
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Covered Services 

Cost to Member when Receiving 
Services from Participating 

Providers  

(In-Network) 

Cost to Member when Receiving 
Services from Non-Participating 

Providers (Out-of- Network)  

Cochlear Implants and Services See Appropriate Benefits 

 

Deductible Plus 50% Coinsurance  

 

   Limited to one implant per ear; per lifetime 

Chiropractic Services / Spinal Manipulation $25 Copayment  Not Covered 

 Limited to 26  visits per Calendar Year Benefit Maximum 

Organ Transplant 

 

See Appropriate Benefits 

 

Not Covered 

 

Transportation, Lodging & Meals when 
related to Organ Transplants 

 

$0 Copayment    

  (Limited to $2,000 per Calendar 
Year Benefit Maximum) 

Not Covered 

Mental/Nervous Treatment 

Inpatient - Limited to Semi-Private Rate  

 

Deductible Plus 20% Coinsurance 

 

Deductible Plus 50% Coinsurance  

 

 Limited to 45 days  per Calendar Year Benefit Maximum 

Outpatient 

First (2) visits covered at 100%. 

 

$50 Copayment 

 

Deductible Plus 50% Coinsurance 

 Limited to 45 visits  per Calendar Year Benefit Maximum 

Substance Abuse & Chemical Dependency 
Treatment 

Inpatient - Limited to Semi-Private Rate  

 

 

Deductible Plus 20% Coinsurance 

 

 

Deductible Plus 50% Coinsurance 

 Limited to 30 days per Calendar Year Benefit Maximum 

Outpatient 

First (2) visits covered at 100%. 

 

$50 Copayment 

 

Deductible Plus 50% Coinsurance 

Injectable Medications (Not listed elsewhere) $0 Copayment Deductible plus 50% Coinsurance 

Outpatient Dialysis $0 Copayment Deductible Plus 50% Coinsurance 

Infertility includes diagnosis and diagnostic 
surgical treatment only 

Deductible Plus 20% Coinsurance Deductible Plus 50% Coinsurance 

Formula & Low Protein Modified Foods for 
PKU & Amino Acid Disease 

$0 Copayment Deductible Plus 50% Coinsurance 

Human Leukocyte Antigen Testing $0 Copayment  Deductible Plus 50% Coinsurance 

Nutritional Evaluation & Diabetes 
Management/Self-Training 

$0 Copayment Deductible Plus 50% Coinsurance 
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Covered Services 

Cost to Member when Receiving 
Services from Participating 

Providers  

(In-Network) 

Cost to Member when Receiving 
Services from Non-Participating 

Providers (Out-of- Network)  

Dental Services 

Accidental Injury 

$0 Copayment  Deductible Plus 50% Coinsurance 

  

Impacted Wisdom Teeth 

 

 

Intraoral X-Rays 

When in connection with Covered 
oral surgery services 

 

Out of Network Deductible  

Plus 50% Coinsurance 

 

$0 Copayment  

 

 

Deductible Plus 50% Coinsurance 

 

 

Deductible Plus 50% Coinsurance 

 

 

Myofascial Pain & Temporomandibular Joint 
(TMJ) Dysfunction Syndromes 

Out of Network Deductible  

Plus 50% Coinsurance 

Deductible Plus 50% Coinsurance 

  

 

* Primary Care Physicians (PCP) generally include those physicians who practice in the specialties of Family 
Practice, Internal Medicine, General Practice, or Pediatrics.  If you are not sure if a physician is a PCP, please 
contact the Customer Service Number on the back of your ID card.  If you receive this service from a Primary 
Care Physician (PCP), your PCP payment will apply.  If you receive these services from a Specialist, your 
Specialist payment will apply. 
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DEFINITIONS 

“Activities of Daily Living” 
Activities you usually do during a normal day including but not limited to bathing, dressing, 
eating, maintaining continence, toileting, transferring from bed to chair, and mobility.  

“Acute”  
 Refers to an Illness or Injury that is both severe and of recent onset. 

“Administrative Appeal” 
An Appeal of a decision that has not been issued for medical necessity or medical 
appropriateness, but is administrative in nature, for example, appealing a Copayment, 
Coinsurance, or exclusion associated with a Covered Service. 

“Adverse Benefit Determination” 
A denial of a request for service or a failure to provide or make payment in whole or in part for a 
benefit.  An Adverse Benefit Determination may be based in whole or in part on a medical 
judgment and may also include:  

 Any reduction or termination of a benefit; 
 The failure to cover services because they are determined to be Experimental or Investigational; 
 The failure to cover services because they are determined to not be Medically Necessary or 

medically appropriate; 
 The failure to cover services because they are cosmetic; 
 The failure, reduction, or termination regarding the availability and/or delivery of health care 

services; 
 The failure, reduction, or termination regarding claims payment, handling or reimbursement for 

health care services; and/or 
 The failure, reduction, or termination regarding terms of the contractual relationship between    

  Member and the Plan. 
 “Alternate Facility” 

A duly-licensed non-Hospital health care facility or an attached facility designated as such by a 
Hospital which provides one or more of the following services on an outpatient basis pursuant to 
the law of the jurisdiction in which treatment is received, including without limitation:  
 Scheduled surgical services; 
 Emergency services; 
 Urgent Care Services; 
 Prescheduled rehabilitative services; 
 Laboratory or diagnostic services; 
 Inpatient or outpatient Mental Illness services or Substance Abuse services. 

“Alternate Recipient”  
The child or children identified in the medical child support order as being eligible to receive health 
care Coverage pursuant to the medical child support order. 

“Amendment” 
Any attached written description of additional or alternative provisions to the Agreement and/or this 
SPD.  Amendments are effective only when Authorized in writing by the Plan and are subject to all 
conditions, limitations and exclusions of the Agreement except for those which are specifically 
amended. 
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 “Ancillary Provider”  
A Provider who is not licensed as a Physician or a Hospital. 

“Appeal” 
An Appeal is a request by You or Your Authorized Representative for consideration of an Adverse 
Benefit Determination of a service request or benefit that You believe You are entitled to receive. 

“ASP” 
 Administrative Services Provider;  (Coventry Health Care of Kansas, Inc.)  
“Authorized Representative”  

An Authorized Representative is an individual authorized in writing or verbally by You or by state 
law to act on Your behalf in requesting a health care service, obtaining claim payment or during the 
Appeal process.   A Provider may act on Your behalf with Your expressed consent, or without Your 
expressed consent when it involves an Urgent Care claim or Appeal. An Authorized Representative 
does not constitute designation of a personal representative for Health Insurance Portability and 
Accountability Act (“HIPAA“) privacy purposes. 

 “Calendar Year” 
The period of time from January 1 through December 31 inclusive.  This is the period during 
which the total amount of annual benefits under Your Coverage is calculated. 

“Calendar Year Benefit Maximum” 
A maximum dollar amount, or maximum number of days, visits or sessions for which Covered 
Services are provided for a Member in any one Calendar Year.  Once a Calendar Year Benefit 
Maximum is met, no more Covered Services will be provided during the same Calendar Year. 

 “Certificate of Creditable Coverage” 
The certificate that documents the individual’s Creditable Coverage.  Under the terms of HIPAA, 
the written certification must be furnished automatically to individuals when normal Coverage 
terminates and again when COBRA Coverage terminates.  A certificate must also be furnished 
upon written request made within 24 months after Plan Coverage terminates.  

“Chemical Dependency” 
 The psychological or physiological dependence upon and abuse of drugs, including alcohol, 

characterized by drug tolerance or withdrawal and impairment of social or occupational role 
functioning or both.  

“Chiropractic Services” 
Services provided by a duly-licensed Doctor of Chiropractic Medicine, including but not limited 
to subluxation and manipulation. 

“Chronic Condition” 
A health condition that is continuous or persistent over an extended period of time. 

“COBRA” 
The Consolidated Omnibus Budget Reconciliation Act of 1985, as amended. 

“Coinsurance” 
Cost-sharing arrangement in which the Member pays a specified percentage of the cost for a 
Covered Service.  

“Community Mental Health Center” 
 A legal entity certified by the department of mental health or accredited by a nationally 

recognized organization, through which a comprehensive array of mental health services are 
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provided to individuals.  

“Complaint”  
Any dissatisfaction expressed by You or Your Authorized Representative regarding a Plan issue.   

“Confinement” and “Confined” 
An uninterrupted stay following formal admission to a Hospital, an Alternate Facility or Skilled 
Nursing Facility. 

“Contract Year” 
The period during which the total amount of yearly benefits under Your Coverage is calculated.  
The Contract Year is the period of twelve (12) consecutive months commencing on the Group 
Effective Date and each subsequent anniversary. 

“Copayment” 
Cost-sharing arrangement in which a Member pays a specified dollar amount as their share of the 
cost for a Covered Service.  

“Cosmetic Services and Surgery” 
Services performed to reshape structures of the body in order to alter appearance, to alter the aging 
process, or when performed primarily for psychological purposes.  Cosmetic Services are not 
needed to correct or substantially improve a bodily function. 

“Coverage” or “Covered” 
The entitlement by a Member to Covered Services under the SPD, subject to the terms, conditions, 
limitations and exclusions of the SPD, including the following conditions: (a) services must be 
provided when the SPD is in effect; and (b) services must be provided prior to the date that any of 
the termination conditions listed in this SPD occur; and (c) services must be provided only when 
the recipient is a Member and meets all eligibility requirements specified in the SPD; and (d)  
services must be Medically Necessary. 

“Covered Services” 
The services or supplies provided to You for which the Plan will make payment, as described in the 
Agreement. 

“Creditable Coverage” 
Coverage of an individual through one or more of the following: 
 A group health plan;   
 A health maintenance organization (“HMO”);  
 An individual health insurance policy; 
 Medicare;  
 Medicaid;  
 Military Health;  
 A medical program of the Indian Health Service or of a Tribal Organization; 
 State health pool; 
 Federal Employee Health Benefit Program; 
 Public health plan; or 
 Peace Corps Plan. 

Prior Coverage under any of the above referenced plans may be credited toward a Member’s 

104



 

City of Wichita SPD 2013.01.01 19 

Preexisting Medical Condition waiting period under this Certificate provided there was not a 
lapse of Coverage of more than sixty-three (63) consecutive days.  If the lapse of Coverage is 
more than sixty-three (63) consecutive days, credit of Coverage is lost and a Preexisting Medical 
Condition waiting period may be applied. 
 

“Custodial Care” 
Care is considered custodial when it is primarily for the purpose of helping the Member with 
Activities of Daily Living or meeting personal needs and can be provided safely and reasonably by 
people without professional skills or training.  This term includes such other care that is provided to 
a Member who, in the opinion of the Medical Director, has reached his or her maximum level of 
recovery.  This term also includes services to an institutionalized Member, who cannot reasonably 
be expected to live outside of an institution.  Examples of Custodial Care include, but are not 
limited to, respite care and home care which is or which could be provided by family members or 
private duty caregivers. 

“Customer Service” 
 

Coventry Health Care of Kansas customer service established for the purpose of communication 
with the members of the Health Plan. 
 

“Day Program Services” 
 A structured, intensive day or evening treatment or partial hospitalization program, certified by 

the department of mental health or accredited by a nationally recognized organization.  

“Deductible” 
The dollar amount of medical expenses for Covered Services that You are responsible for paying 
annually before benefits subject to the Deductible are payable under this Agreement. 

“Dental Services” 
Services primarily for the prevention, diagnosis and treatment of diseases and injuries to the oral 
cavity, the teeth, and their surrounding structures. 

“Dependent” 
Any member of a Subscriber’s family who meets the eligibility requirements and who is properly 
enrolled for Coverage under the Agreement and on whose behalf Premiums are paid by You or the 
Employer Group. 

 
“Designated Transplant Network Facility” 

A Hospital appointed as a Designated Transplant Network Facility by the Plan, to render Medically 
Necessary and medically appropriate services for Covered transplants. You may request a listing 
that may be amended from time to time, of Designated Transplant Network Facilities from the 
Customer Service Department listed in the Schedule of Important Numbers. 

“Designated Transplant Network Physician” 
A Physician appointed as a Designated Transplant Network Physician by the Plan, who has entered 
into an agreement with a Designated Transplant Network Facility to render Medically Necessary 
and medically appropriate services for Covered transplants. 

“Diagnosis”  
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The classification of a recognized physical or mental illness, or chemical dependency through 
clinical assessment or laboratory examination.  

“Durable Medical Equipment” 
Medical equipment Covered under this SPD or attached Rider, which can withstand repeated use 
and is not disposable, is used to serve a medical purpose, is generally not useful to a person in the 
absence of an Illness or Injury, and is appropriate for use in the home.  Medically Necessary, non-
disposable accessories that are commonly associated with the use of a Covered piece of Durable 
Medical Equipment will be considered Durable Medical Equipment. 

“Effective Date”  
The date of Coverage as determined by the Employer Group and the Plan. 

“Elective Abortion” 
An abortion for any reason other than a spontaneous abortion or to prevent the death of the Member 
upon whom the abortion is performed. 

 “Eligible Employee”  
An individual employed by the Employer Group who meets all the eligibility requirements 
specified in this SPD.  

“Eligible Expenses” 
Charges for Covered Services, incurred while the coverage is in effect. 

“Emergency Medical Condition” and “Medical Emergency” 
The sudden and, at the time, unexpected onset of a health condition that manifests itself by 
symptoms of sufficient severity that would lead a prudent layperson, possessing an average 
knowledge of health and medicine, to believe that immediate medical care is required, which may 
include, but shall not be limited to: 

• Placing the Member’s health in significant jeopardy; 
• Serious impairment to a bodily function; 
• Serious dysfunction of any bodily organ or part; 
• Inadequately controlled pain; or 
• With respect to a pregnant woman who is having contractions: 
• That there is inadequate time to effect a safe transfer to another Hospital before delivery; 

or 
• That the transfer to another Hospital may pose a threat to the health or safety of the 

woman or unborn child. 
Some examples of an Emergency Medical Condition include, but are not limited to: 

• Broken bone; 

• Chest pain;  

• Seizures or convulsions; 

• Severe or unusual bleeding; 
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• Severe burns;  

• Suspected poisoning; 

• Trouble breathing; 

• Vaginal bleeding during pregnancy. 

• The Member may seek medical attention from a Hospital, Physician’s office or some other 
Emergency facility. 

“Emergency Services” 
Generally, Eligible Expenses for Emergency Services are the charges for the services provided 
during the course of the Emergency, and when Medically Necessary for stabilization and initiation 
of treatment.  The Emergency Services must be provided by or under the direction of a Physician, 
and are subject to the exclusions and other provisions set out in this SPD.  

“Employee Enrollment/Change Form” 

  Your application for enrollment in the Plan.  

“Experimental or Investigational” 

A health product or service is deemed Experimental or Investigational if one or more of the 
following conditions are met: 

Any drug not approved for use by the Federal Food and Drug Administration (“FDA”); any drug 
that is classified as an Investigational New Drug (“IND”) by the FDA; any drug that is proposed 
for off-label prescribing. As used herein, off-label prescribing means prescribing prescription 
drugs for treatments other than those stated in the labeling approved by the FDA. 
Off-label prescribing for the treatment of cancer is not considered Experimental or 
Investigational.   
Any health product or service that is subject to Investigational Review Board (IRB) review or 
approval. 
Any health product or service that is the subject of a clinical trial that meets criteria for Phase I, II 
or III as set forth by FDA regulations, except as specifically covered.  

 
Any health product or service whose effectiveness is unproven or is not considered standard 
treatment by the medical community, based on clinical evidence reported by Peer-Reviewed 
Medical Literature and by generally recognized academic experts. 

 

 “FDA” 
Federal Food and Drug Administration. 
 

“Home Health Agency” 
An organization that meets all of these tests: (a) its main function is to provide home health care 
services and supplies; (b) it is federally certified as a home health care agency; and (c) it is 
licensed by the state in which it is located, if licensing is required.  

“Home Health Care Services” 
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Skilled nursing care and intermittent home health aide services provided in your home through a 
home health care agency, including physical therapy, speech therapy, occupational therapy, and 
medical supplies for the treatment of an illness or injury.  

“Hospital” 
An institution, operated pursuant to law, which: (a) is primarily engaged in providing services on an 
inpatient basis for the care and treatment of injured or sick individuals through medical, diagnostic 
and surgical facilities by or under the supervision of one or more Physicians; and (b) has twenty-
four (24) hour nursing services on duty or on call.  For the purpose of this definition, a facility that 
is primarily a place for rest, Custodial Care or care of the aged, a nursing home, convalescent home, 
or similar institution is not a Hospital. 

“Illegal Act” 
Any felony or misdemeanor, or any other activity that is against civil or criminal law for which 
the Member was charged or arrested, unless the Member is later found not guilty by a court of 
law. 

“Illness” 
Physical ailment, disease, or pregnancy.  For the purpose of this definition, the term Illness does 
not apply to Mental Illness or Substance Abuse. 

 “IND” 
Investigational New Drug. 

“Infertility” 
Any medical condition causing the inability or diminished ability to reproduce. 

“Infertility Services” 
Those services including confinement, treatment or services related to the restoration of fertility 
or the promotion of conception. 

“Injury” 
Bodily damage, other than Illness, including all related conditions and recurrent symptoms. 

 
“Inquiry” 

Any question from You or Your Authorized Representative that is not a Pre-Service Appeal, a 
Post-Service Appeal or an Urgent Care Appeal, or Complaint. 

“Institutional Review Board (“IRB”)” 
A university or Participating Hospital panel composed of faculty and researchers that evaluates 
experimental and investigational procedures. 

“Late Enrollees” 
Shall mean individuals who fail to enroll with the Plan for Coverage under the Agreement during 
the initial enrollment period when they first become eligible for Coverage as described in the 
Enrollment and Eligibility Section of this SPD.  This term does not include individuals who enroll 
under a Special Enrollment Period; an employee of an employer which offers multiple health 
benefit plans, who elects a different health benefit plan during an open enrollment period; or a 
spouse or minor child who is eligible for Coverage due to a court order.  

“Lifetime” 
Lifetime refers to the life of the member without regard to health insurance carrier. 

“Limiting Age” 
The maximum age a non-Spouse Dependent can be to maintain eligibility under the terms of the 
Plan, and as defined in the SPD. 
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 “Maintenance Therapy” 
A treatment plan that seeks to prevent disease, promote health and prolong and enhance the 
quality of life, or therapy that is performed to maintain or prevent deterioration of a chronic 
condition. 

“Maternity Services” 
Includes prenatal and postnatal care, childbirth, and any complications associated with pregnancy. 

 “Maximum Lifetime Benefit” 
The Maximum Lifetime Benefit is the maximum amount payable by the Plan per Member, if 
applicable, and listed in the Schedule of Benefits. 

“Medical Detoxification” 
 Hospital inpatient or residential medical care to ameliorate acute medical conditions associated 

with chemical dependency. 

“Medical Director” 
The Physician specified by the ASP, or his or her designee, and appropriately licensed in the 
practice of medicine in accordance with state law, who is responsible for medical oversight 
programs, including but not limited to Pre-Certification programs. 

“Medically Necessary/Medical Necessity” 
Medically Necessary means those services, supplies, equipment and facility charges that are not 
expressly excluded under this Agreement and are: 

Medically appropriate, so that expected health benefits (such as, but not limited to, increased life 
expectancy, improved functional capacity, prevention of complications, relief of pain) materially 
exceed the expected health risks; 

Necessary to meet Your health needs, improve physiological function and required for a reason 
other than improving appearance; 

Rendered in the most cost-efficient manner and setting appropriate for the delivery of the service; 

Consistent in type, frequency and duration of treatment with scientifically-based guidelines of 
national medical research, professional medical specialty organizations or governmental agencies 
that are generally accepted as national authorities on the services, supplies, equipment or facilities 
for which Coverage is requested; 

Consistent with the diagnosis of the condition at issue;  

Required for reasons other than Your comfort or the comfort and convenience of Your Physician; 
and 

Not Experimental or Investigational as determined by the Plan under the Plan’s Experimental 
Procedures Determination Policy.   

“Medical Necessity Appeal”  
An Appeal of a determination by the Plan or its designated utilization review organization that is 
based in whole or in part on a medical judgment that includes an admission, availability of care, 
continued stay or other service which has been reviewed and, based on the information provided, 
does not meet the Plan's requirements for medical necessity, appropriateness, health care setting, 
level of care or effectiveness and payment for the service is denied, reduced or terminated. 
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“Medicare” 
Part A and Part B of the insurance program established by Title XVIII, United States Social 
Security Act, as amended by 42 U.S.C. Sections 1394, et seq. and as later amended. 

“Member” 
Any Subscriber or Dependent or Qualified Beneficiary (as that term is defined under COBRA) who 
enrolled for Coverage under this Agreement in accordance with its terms and conditions. 

“Mental Health and Substance Abuse Designee” 
The organization, entity or individual that provides or arranges Covered Mental Health and 
Substance Abuse services under contract to the Plan. 

“Mental Illness” or “Mental Health” 
Those conditions classified as “mental disorders” in the current American Psychiatric Association 
Diagnostic and Statistical Manual of Mental Disorders but not including mental retardation. 

 “NIH” 
National Institutes of Health. 

“Non-Participating” 
A Provider who has no direct or indirect written agreement with the Plan to provide Covered 
Services to Members. 

“Nonresidential Treatment Program” 
A program certified by the department of mental health involving structured, intensive treatment 
in a nonresidential setting.   

“Open Enrollment Period” 
 Annual period in which an eligible Employee and/or Dependent may enroll in coverage.  

Enrollment(s) made during this period are effective January 1st.  Information is distributed by the 
Human Resources Department regarding Open Enrollment each fall.  

“Orthotic Appliances” 
Orthotic Appliances correct or support a defect of a body form or function. 

“Out-of-Pocket Maximum”  
The annual limit of a Member’s payments for Covered Services, as specified in the Schedule of 
Benefits. 

“Participating” 
A Provider or Pharmacy who has a contractual arrangement with the Plan for the provision of 
Covered Services to the Members.  

“Peer-Reviewed Medical Literature” 
A scientific study published only after having been critically reviewed for scientific accuracy, 
validity, and reliability by unbiased independent experts in two major American medical journals. 
Peer-Reviewed Medical Literature does not include publications or supplements to publications 
that are sponsored to a significant extent by a pharmaceutical manufacturing company, a device 
manufacturing company, or health vendor. 

“Physician/Practitioner” 
Means anyone qualified and licensed to practice medicine and surgery by the state in which 
services are rendered who has the Degree of Doctor of Medicine (M.D.) or Doctor of Osteopathy 
(D.O.) Physician also means Doctors of Dentistry, Chiropractic and Podiatry when they are acting 
within the scope of their license.   

 “Plan” 
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City of Wichita Group Health Benefit Plan 
“Plan Administrator” 

The person, committee or entity designated under the Plan to administer the Plan. 

“Plan Sponsor” 
1) For the primary purpose of this document; an entity or person responsible for creating and 
maintaining the power of the Plan.  2) For the purpose of HIPAA; an entity entrusted with the 
management of property or with the power to act on behalf of and for the benefit of another.  3) 
(“City of Wichita”) 

 “Post-Service Appeal”  
An appeal for which an Adverse Benefit Determination has been rendered for a service that has 
already been provided. 

“Pre-Certification”   
The Plan has given approval on a Pre-Service request for payment for Covered Services to be 
rendered by a Participating or Non-Participating Provider or Pharmacy. Pre-Certification does not 
guarantee payment if You are not eligible for Covered Services at the time the service is provided. 

“Prescription Drug(s)” 
Any medication or drug which is provided for outpatient administration; has been approved by 
the Food and Drug Administration; and under federal or state law, is dispensed pursuant to a 
prescription order (legend drug).   

 “Pre-Service Appeal”  
An appeal for which an Adverse Benefit Determination has been rendered for a service that has 
not yet been provided and requires Pre-Certification. 

“Prosthetic Devices” 
Prosthetic Devices aid body functioning or replace a limb or body part. Prosthetic Devices can be 
either internally or externally placed. 

“Provider” 
A Physician, Hospital, or Ancillary Provider, Pharmacy or other duly licensed professional, health 
care facility, or practitioner, certified or otherwise authorized to furnish health care services 
pursuant to the law of the jurisdiction in which care or treatment is received. 

“Provider Directory”  
A listing of Participating Providers.  Please be aware that the information in the directory is subject 
to change and will be updated at least annually. 

“Public Entity” 
A publicly supported medical facility providing care, treatment and supplies to injured or sick 
individuals through a program or agency owned and operated by a state or county government.  This 
may include but is not limited to entities such as a county hospital or county health clinic. 
 

“Qualified Medical Child Support Order” (“QMCSO”) 
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An issued order, judgment, decree or settlement agreement by a court of competent jurisdiction or 
issued through an administrative process established under State law and has the force and effect 
of law under applicable State law that requires a non-custodial parent to provide medical 
Coverage for his/her child who might not otherwise be eligible for Coverage. A qualified order 
includes information regarding: 1) The Member’s name and address; 2) The name and last known 
mailing address of the alternate recipient; 3) The name of the Plan the child will be Covered by; 
4) A reasonable description of the type and scope of health Coverage provided under the Plan; 5) 
The period of time to which the order applies; and 6) The order must be signed by the Judge, 
Commissioner or Magistrate. 
Contact Customer Service if You would like to see a complete copy of the procedures for 
determining whether an order constitutes a QMCSO. 

“Recognized Mental Illness(es)” 
 Those conditions classified as “mental disorders” in the American Psychiatric Association 

Diagnostic and Statistical Manual of Mental Disorders, but shall not include mental retardation. 

“Reconstructive Surgery” 
Surgery which is incidental to an Injury, Illness or congenital anomaly when the primary purpose 
is to restore normal physiological functioning of the involved part of the body.  (A congenital 
anomaly is a defective development or formation of a part of the body, when such defect is 
determined by the treating Physician to have been present at the time of birth.) The definition of 
Reconstructive Surgery includes the following: reconstructive surgery following a mastectomy, 
including on the opposite breast to restore symmetry and Prosthetic Devices/implants or reduction 
mammoplasty; and reconstructive surgery for a Covered newborn. 

 “Residential Treatment Facility” 
 A facility licensed by the applicable state or approved by the Joint Commission on Accreditation 

of Health Care Organizations; such as a general community Hospital with approved mental health 
beds, a psychiatric Hospital, a facility for the chemically dependent, or a Community Mental 
Health Center.  

“Residential Treatment Program” 
 A program certified by the department of mental health involving residential care and structured, 

intensive treatment.  

“Retiree” 
A former Eligible Employee of the City of Wichita who meets the definition of retired employees 
to whom the City of Wichita offers Coverage under this SPD. 

 “Semi-private Accommodations” 
A room with two (2) or more beds in a Hospital.  The difference in cost between Semi-private 
Accommodations and private accommodations is Covered only when private accommodations 
are Medically Necessary.  
 

“Skilled Nursing Facility (“SNF”)” 
A facility certified by Medicare to provide inpatient skilled nursing care, rehabilitation services or 
other related services.  The term “Skilled Nursing Facility” does not include a convalescent 
nursing home, rest facility, or facility for the aged that furnishes primarily Custodial Care, 
including training in Activities of Daily Living. 

“Social Setting Detoxification” 
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A program in a supportive non-hospital setting designed to achieve detoxification, without the use 
of drugs or other medical intervention, to establish a plan of treatment and provide for medical 
referral when necessary.  

“Special Enrollment Period” 
The period after the regular Enrollment Period during which an individual is allowed to enroll for 
Coverage subject to the terms of SPD.  

 “Spouse” 
A Subscriber’s Spouse or eligible former Spouse as defined by applicable state law or court 
decree. 

“Subscriber” 
The Eligible Employee or Retiree who meets all the requirements as set forth in this SPD and the 
who has elected the Plan’s Coverage for himself/herself and any eligible Dependents through 
submission of an Employee Enrollment/Change Form and for whom, or on whose behalf, 
contributions have been received by the Plan. 

“Substance Abuse” 
The psychological or physiological dependence upon and abuse of drugs, including alcohol, 
characterized by drug tolerance or withdrawal and impairment of social or occupational role 
functioning or both. 

“Therapeutic Injections and IV Infusions” 
Prescription medications given by injection or IV infusion (specifically excluding blood) by a 
duly-licensed Provider or injected by the Member. 

“Total Disability” 
Complete inability of the Member to perform all of the substantial and material duties of his or her 
regular occupation, or complete inability of the Member to engage in employment or occupation for 
which he or she is or becomes qualified by reason of education, training, or experience.  For an 
unemployed Dependent, Total Disability means complete inability of the Member to engage in 
most of the normal activities of a person of like age and gender. The disability, for Subscriber or 
Dependent, must require regular care and attendance by a Physician who is someone other than an 
immediate family member. 

“Urgent Care” 
A condition that requires prompt medical attention due to an unexpected Illness or Injury. These 
conditions may also constitute Emergencies in those situations that would lead a prudent layperson, 
possessing an average knowledge of health and medicine, to believe immediate medical care is 
required. 

“Urgent Care Appeal” 
An Appeal for which a requested service requires Pre-Certification, an Adverse Benefit 
Determination has been rendered, the requested service has not been provided, and the 
application of non-urgent care Appeal time frames could seriously jeopardize: (a) the life or 
health of the Member or the Member’s unborn child; or (b) the Member’s ability to regain 
maximum function.  In determining whether an Appeal involves urgent care, the Plan must apply 
the judgment of a prudent layperson who possesses an average knowledge of health and 
medicine. 

 “Utilization Review” 
A set of formal techniques designed to monitor the use of, or evaluate the clinical necessity, 
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appropriateness, efficacy, or efficiency of, health care services, procedures, or settings. 
Techniques may include ambulatory review, prospective review, second opinion, Pre-
Certification, concurrent review, case management, and discharge planning or retrospective 
review. Utilization review shall not include elective requests for clarification of Coverage. 

 “You or Your” 
A Member Covered under this SPD. 
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 USING YOUR BENEFITS 

 

Membership Identification (“ID”) Card 

Every Member receives a membership ID card.  Carry Your ID card with You at all times, and 
present it every time You request or receive services. The ID card is needed for Providers to bill the 
Plan for charges other than Copayments, Coinsurance, and non-Covered Services. If You do not 
show Your ID card, the Providers cannot identify You as a Member of the Plan, and You may 
receive a bill for services. If Your ID card is missing, lost, or stolen, contact the Plan’s Human 
Resource Department at 316-268-4531 or the ASP, contact information is listed on Your ID card 
and in the Additional Information section following this document. If Your Dependents are 
Covered, You will receive an additional ID card for each Covered Dependent. Possession and use 
of an ID card is not an entitlement to Coverage.  Coverage is subject to verification of eligibility 
and all the terms, conditions, limitations and exclusions set out in the Agreement.   

Health Services Rendered by Participating Providers 

A Member has access to the services of a Participating Provider of their choice within the Provider 
network when receiving In-Network Covered Services, subject to the terms, conditions, exclusions 
and limitations of the Agreement. Coverage for services described in this SPD and the Schedule of 
Benefits include services that (a) are Medically Necessary and (b) are provided by or under the 
direction of a Participating Provider and (c) are Pre-Certified, if required, in advance.  The 
telephone number for Pre-Certification is listed on Your ID card and in additional information, 
which is attached to this SPD.  Participating Providers are contractually obligated to file all claims 
for You. 

It is the Member’s responsibility to verify the participation status of Providers. A Member should 
not assume that a Provider, whom a Participating Provider may recommend, would always be 
another Participating Provider. The Member is responsible for verifying the status of the Provider 
by contacting the Customer Service Department of the ASP. 

Coverage for services is subject to timely payment of the Premium required for Coverage under the 
Plan and payment of the Copayment, Coinsurance and/or Deductible specified for any service. 
Questions regarding Coverage for services or Provider participation status should be directed to the 
Plan, not the Provider.   

Coverage for Services by Non-Participating Providers 

A Non-Participating Provider may or may not complete and file the claim form for You.  If not, 
You may obtain a Non-Participating claim form from the ASP’s Customer Service Department 
within fifteen (15) days from the date the ASP receives notice of a claim from You. If a Non-
Participating claim form is not provided to You within fifteen (15) days after the ASP receives 
notice of a claim, You shall be deemed to have complied with the requirements of the Plan as to 
proof of loss upon submitting written proof covering the occurrence, character, and extent of loss, 
within the time fixed for filing a claim.   

It is your responsibility to provide any information that is necessary to make a prompt and fair 
evaluation of your claim. A Non-Participating Provider claim must be filed within ninety (90) days 
from date of service.  However, failure to file the claim within the ninety (90) day period shall not 
invalidate or reduce the claim, if it was not reasonably possible to provide notice or proof within the 
ninety (90) days.  A claim will not be denied based upon the Member’s failure to submit a claim 
within the ninety (90) day period. However, claims may not be accepted, except in the absence of 
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legal capacity of the claimant, when proof of loss is submitted to the Plan more than fifteen (15) 
months from the date services were provided by the Non-Participating Provider. 

Non-Participating Provider services rendered at a Participating Provider Facility 

When You incur a Covered Charge by a Non-Participating Provider as a result of treatment for a 
sickness or injury rendered by a Participating Provider and/or Participating Provider Facility, 
Covered services are subject to the Participating Provider level of benefit shown on the Schedule of 
Benefits. Any remaining expenses charged to You due to the difference between the Non-
Participating Provider’s Allowable Charge and Non-Participating Provider’s billed charge are 
reimbursed by the Plan. 

Non-Participating Provider Fees 

Payment for Covered Services provided by Non-Participating Providers is limited to the lesser of 
the billed charge or the Out-of-Network rates listed below less applicable Copayments, 
Coinsurance and/or Deductibles.  These rates are calculated as a multiple of the Medicare fee 
schedule for Physicians, Hospitals, outpatient facilities, ancillary Providers and other Providers.  
These rates may be adjusted from time to time. 
If the amount You are charged for a Covered Service is equal to or less than the Out-of-Network 
rate, the charge should be completely covered by Your Out of Network benefit, except for any 
Copayment, Coinsurance, and/or Deductible payments You must make.  However, if the amount 
You are charged is in excess of the Out-of-Network rate for a particular Covered Service, you will 
be responsible for paying any amounts in excess of the rates listed below, in addition to any 
applicable Copayment, Coinsurance, and/or Deductible payments. 

 
Non-Participating Physician and Other Health Care Professional Fees  

The Out-of-Network rate is equivalent to 100% of the national average Medicare rate, based on 
the previous year Resource Based Relative Value Scale (“RBRVS”) fee schedule for Physician 
and other health care profession services, as such services are defined in the American Medical 
Association’s Current Procedural Terminology (“CPT”) manual. For Physician and other health 
care profession services not valued in RBRVS, other Medicare or nationally recognized schedules 
will be used. For CPT codes developed after previous year, the rate will be calculated using the 
assigned Relative Value Units (“RVU”) and the previous year Medicare conversion factor. 
Payment for immunizations and injectable drugs will be at 100% of the First Data Bank Average 
Wholesale Price (“AWP”).  Payment for anesthesia services will be 200% of the previous year 
national average Medicare rate per 15 minute increment.  Payment for Durable Medical 
Equipment (“DME”), prosthetics, orthotics and supplies (“DMEPOS”) will be at the previous 
year DMEPOS ceiling limit.  Payment for Laboratory services will be at the previous year 
Medicare Clinical Laboratory Fee Schedule.  If there is no corresponding rate, as described 
above, for a particular service, the Plan shall provide payment at 50% of billed charges.  The Plan 
reserves the right to apply proprietary payment guidelines, claim adjudication procedures and 
billing instructions in conjunction with the determination of the Out-of-Network rates.  
 

Non Participating Facility Fees 

The Out-of-Network rate is equivalent to 100% of the Medicare base rate for facility charges. 
Payment for inpatient services will be based on Diagnosis Related Group (“DRG”) rates. 
Payment for outpatient services will be based on Ambulatory Payment Classification (“APC”) 
rates.  Payment for services provided within an ambulatory surgical center will be based on 
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Ambulatory Surgical Center (“ASC”) group rates.  If there is no corresponding DRG, APC or 
ASC rate for a particular service, the Plan shall provide payment at 50% of billed charges.  The 
Plan reserves the right to apply proprietary payment guidelines, claim adjudication procedures 
and billing instructions in conjunction with the determination of the Out-of-Network rates.   
Please note that Physician and Hospital charges typically are not regulated.  Billed charges can 
vary tremendously from one provider to the next, so please make sure you are aware of the billed 
charge for services you want to receive from Non-Participating Providers. 

Pre-Certification  

Pre-Certification is required for certain Covered Services as determined by the Plan, such services 
include Hospital Admissions and related services, selected outpatient procedures, and all 
transplants.  It is the Member’s responsibility to verify that Pre-Certification has been obtained 
from the Plan prior to receiving Covered Services. A list of current Pre-Certification procedures 
is provided after this document.  To request a copy, contact the Plan’s Customer Service 
Department’s telephone number listed on Your ID card or by visiting the Plan’s website. 

Any new, additional or extended services not Covered under the original Pre-Certification will be 
Covered only if a new Pre-Certification is obtained. All services identified in this SPD are subject 
to all of the terms, conditions, exclusions and limitations of the Plan, even if the Participating 
Provider requests the Pre-Certification on behalf of the Member. 

 Failure to obtain Pre-Certification may result in a reduction of benefits.  Any penalty applied 
because of failure to Pre-Certify Covered Services does not apply to the Out-of-Pocket 
Maximum, the Deductible or Coinsurance amount.  It is the Member’s responsibility to verify 
that Pre-Certification has been obtained before receiving services.  

It is important to note that under the terms of the Plan, Pre-Certification only determines 
medical necessity and appropriateness, all other terms of the Plan are then applied. If the Plan Pre-
Certifies Covered Services, the Plan shall not subsequently retract the Pre-Certification after the 
Covered Services have been received, or reduce payment unless: (1) Such Pre-Certification is based 
on a material misrepresentation or omission about the Member’s health condition or the cause of the 
health condition; or (2) the Plan terminates before the health care services are provided; or (3) the 
Member’s Coverage under the Plan terminates before the health care services are provided.  

Second Opinion Policy 

A Member may seek a second medical opinion or consultation from any Provider. A Member 
should not assume that a Provider, whom a Participating Provider may recommend, would always 
be another Participating Provider. The Member will be responsible for the cost of services received 
from a Non-Participating Provider as outlined in the Schedule of Benefits and subject to the terms, 
conditions, exclusions and limitations of the SPD.  

Copayments, Coinsurance and Deductibles 

You are responsible for paying Copayments to Providers at the time of service.  The Provider may 
bill You at a later time for the Coinsurance amounts that are Your responsibility under the terms of 
the Plan as determined by the contracted rates that have been established between the Plan and the 
Participating Providers or as determined by the Plan’s Non-Participating Provider fee schedule 
when services are rendered by a Non-Participating Provider. You must meet the applicable 
Deductible, as described in your Schedule of Benefits, before benefits will be payable to Providers 
on Your behalf. Specific Copayments, Coinsurance amounts and Deductibles are listed in the 
Schedule of Benefits.  A Copayment is defined as a dollar amount, while Coinsurance is typically 
defined as a percentage of Eligible Expenses.  
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Deductible:  A Deductible is the amount of covered expenses, which must be paid each Calendar 
Year by a Member before benefits will be payable to Providers on Your behalf.  The individual 
Deductible applies separately to each Member.  The family Deductible applies collectively to all 
Members in the same family.  When 2 Members within the family have met their individual 
Deductibles the family Deductible is satisfied, and no further Deductible will be applied for any 
covered family Member during the remainder of the Calendar Year. 

Out-of-Pocket Maximum:  An Out-of-Pocket Maximum is the amount of covered expenses, which 
must be paid each Calendar Year by a Member before the payment percentage of the Plan increases. 
The individual Out-of-Pocket Maximum applies separately to each Member. The family Out-of-
Pocket Maximum applies collectively to all Members in the same family.  When 2 Members within 
the family have met their individual Out-of-Pocket Maximum the family Out-of-Pocket Maximum 
is satisfied. The Plan will pay 100% (except for Copayments and the charges excluded) for any 
covered family Member during the remainder of the Calendar Year. 

How to Contact The Plan 
Throughout this Agreement, You will find that the Plan encourages You to contact the Plan or ASP 
for further information.  Whenever You have a question or concern regarding Covered Services or 
any required procedure, you may contact the ASP at the telephone number or website on the back 
of Your ID card or the Additional Information provided following this document.  

Telephone numbers and addresses to request review of denied claims, register Complaints, place 
requests for Pre-Certification, and submit claims are listed in the additional information  included in 
this SPD. 

Participating Provider Hold Harmless 
Participating Provider may not balance bill charges over allowed contracted amount.  This 
provision shall not prohibit the Provider from collecting Coinsurance, Deductibles or Copayments, 
as specifically provided in the SPD, or fees for non-Covered Services delivered on a fee-for-
service basis to You.  The provider hold harmless provision shall not prohibit a Provider and You 
from agreeing to continue services solely at Your expense, as long as the Provider has clearly 
informed You that the Plan may not cover or continue to cover a specific service or services.  
Except as provided herein, this provision does not prohibit the Provider from pursuing any 
available legal remedy, including but not limited to, collecting from any insurance carrier 
providing Coverage to a Member. 

Plan Has Authority to Grant Coverage 
Only Medically Necessary services are Covered under the Agreement.  The fact that a Physician or 
other Provider has performed or prescribed a procedure or treatment, or the fact that it may be the 
only available treatment for an Injury, Illness or Substance Abuse, or Mental Illness does not mean 
that the procedure or treatment is Covered under the Agreement.  The Plan shall have the right, 
subject to Your rights in this SPD, to interpret the benefits of the SPD, Plan Amendments or 
Summary of Material Modification in making factual determinations related to the benefits, and 
Members; and in construing any disputed or ambiguous terms. In accordance with all applicable 
law, the Plan reserves the right at any time, to change, amend, interpret, modify, withdraw or add 
benefits to, or terminate this Plan. The Plan may, in certain circumstances, cover services that 
would otherwise not be Covered.  The fact that the Plan does so in any particular case shall not in 
any way be deemed to require it to do so in other similar cases. 
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ELIGIBILITY, ENROLLMENT AND EFFECTIVE DATES 

Subscriber Eligibility - To be eligible to be enrolled You must: 

The hours per week an Employee must be regularly scheduled to work to be considered eligible 
for benefits are 40 hours per week.    

The following categories of Employees are eligible for benefits: 

• Full-time employees working 40 hours per week; 

• Part-time employees hired before December 27, 1986; 

• Certain contract employees; 

• Management interns; 

• Police and Fire Recruits;  

• Retirees under 65; and 

• Elected Officials 

Dependent Eligibility - To be eligible to be enrolled under this Agreement as a Dependent, an individual 
must: 

1)  Be the lawful Spouse of the Subscriber or be an unmarried child of the Subscriber or the 
Subscriber’s Spouse including: 

• Children to age twenty-six (26) who are either the birth children of the 
Subscriber or the Subscriber’s Spouse or legally adopted by or placed for 
adoption with the Subscriber or Subscriber’s Spouse; 

• Children to age twenty-six (26) for whom the Subscriber or the Subscriber’s 
Spouse is required to provide health care Coverage pursuant to a Qualified 
Medical Child Support Order. 

A  (QMCSO) is a medical child support order issued by a court, which has 
jurisdiction, under state law requiring a non-custodial parent to provide medical 
coverage for his or her children that specifies the individuals involved, the type of 
coverage to be provided and the plan that provides the coverage. The QMCSO may 
not require the Plan to provide any type or form of benefit, or any benefit option, not 
otherwise provided under the Plan, except to the extent necessary to meet the 
requirements of Section 1908 of the Social Security Act. 

• Children to age twenty-six (26) for whom the Subscriber or the Subscriber’s 
Spouse is the court-appointed legal guardian; 

• Coverage will be extended for children age twenty-six (26) who meet the 
Eligibility requirements, are mentally or physically incapable of earning a living 
and who are chiefly dependent upon the Subscriber or the Subscriber’s Spouse 
for support and maintenance, provided that: the onset of such incapacity occurred 
before age eighteen (18) proof of such incapacity is furnished to the Plan by the 
Subscriber upon enrollment of the Dependent child or at the onset of the 
Dependent child’s incapacity prior to reaching the limiting age and annually 
thereafter; 
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At any time, the Plan may require proof that a dependent qualifies or continues to qualify as a dependent as 
defined by this Plan. 

Retirees (under age of 65) 

All City of Wichita Retirees are eligible for this plan until reaching the age of 65 or becoming 
eligible for Medicare whichever occurs first. Retirees over the age of 65 are not eligible for City of 
Wichita Medical Coverage. 

Retiree Coverage: Retirees and their Dependents are eligible for Coverage, so long as premiums 
are paid and the Retiree was enrolled for coverage at the time the Retiree’s employment terminated 
and remained enrolled.   

Spouse and Dependent Coverage: When the Retiree turns age 65, the Spouse may remain on the 
plan until reaching age 65 and/or Dependents may remain on the plan until reaching age of 26. 
Spouses who turn 65 are no longer eligible for coverage even if their spouse-retiree is younger. 
Refer to section on Dependent eligibility for more details.   

Surviving Spouse of the Retiree: Surviving spouse of the Retiree can remain covered to age 65, so 
long as premiums are paid and the spouse was covered at the time of the retiree’s death.   

Deferred Retiree Coverage: An employee who terminates employment with the City and defers 
retirement can continue to be covered so long as the Retiree was enrolled for coverage at the time 
the employee’s employment terminated, the employee remains enrolled, and the premiums are paid.  
When an employee defers retirement and does not continue coverage, there is no coverage available 
for the retiree, spouse or dependents.  Exercising COBRA continuation is not a continuation of the 
group plan and loss of COBRA does not qualify as an event to rejoin Retiree Medical group. 

Persons Not Eligible to Enroll 

A person who fails to meet the eligibility requirements specified in this SPD shall not be eligible 
to enroll or continue enrollment with the Plan. 

A person whose Coverage under this Agreement was terminated due to a violation of a material 
provision of this Agreement shall not be eligible to enroll with the Plan for Coverage under this 
Agreement. 

Late Enrollees are not eligible to enroll except during the next Open Enrollment Period, or during 
a Special Enrollment Period. 

Enrollment 

All individuals meeting the eligibility requirements of this section may enroll with the Plan for 
Coverage during the Open Enrollment Period or a Special Enrollment Period.   

Any new employee may enroll with the Plan for Coverage under this Agreement within thirty 
(30) days after becoming eligible.  If the employee fails to submit an Employee 
Enrollment/Change Form for purposes of enrolling with the Plan for Coverage within thirty (30) 
days after becoming eligible, he or she is not eligible to enroll until the next Open Enrollment 
Period unless there is a special enrollment.   

A special enrollee may enroll with the Plan for Coverage  as provided below. 
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Eligible Employees or their Dependents who do not enroll during an initial eligibility period, or 
within sixty (60) days of first becoming eligible for Coverage are not eligible to enroll until the 
next open enrollment period, unless they are eligible to enroll as a special enrollee, as described 
below. 

Special Enrollment 

Special Enrollment Due to Loss of Other Coverage.  Subject to the conditions set forth below, 
an Eligible Employee and his or her Dependents may enroll in the Plan if the Eligible Employee 
waived initial Coverage under the Plan at the time Coverage was first offered because the Eligible 
Employee or Dependent had other Coverage at the time Coverage under the Plan was offered and 
the Eligible Employee’s or Dependent’s other Coverage was: 

• COBRA continuation Coverage that has since been exhausted; or, 

• If not COBRA continuation Coverage, such other Coverage terminated due to a 
loss of eligibility for such Coverage or employer contributions toward the other 
Coverage terminated.  The term “loss of eligibility for such Coverage” includes a 
loss of Coverage due to legal separation, divorce, death, termination of 
employment, or reduction in the number of hours of employment.  This term 
does not include loss of Coverage due to failure to timely pay required 
contributions or Premiums or loss of Coverage for cause (i.e., fraud or intentional 
misrepresentation). 

Required Length of Special EnrollmentAn employee and his or her Dependents must 
request special enrollment in writing no later than sixty (60) days from the date that the 
other Coverage was lost. 

Effective Date of CoverageIf the employee or Dependent enrolls within the 60 day 
period, Coverage under the Plan will become effective the date of the event. 

Enrollment Due to New Dependent EligibilitySubject to the conditions set forth below, an 
Eligible Employee and his or her Dependents may enroll in the Plan if the Eligible Employee has 
acquired a Dependent through marriage, birth, adoption or placement for adoption. 

• Non-Participating Eligible Employee.  An Eligible Employee who is eligible but 
has not yet enrolled may enroll upon marriage or upon the birth, adoption or 
placement for adoption of his or her child (even if the child does not enroll). 

• Non-Participating Spouse.  If You are enrolled, Your Spouse may enroll at the 
time of marriage to You, or upon the birth, adoption or placement for adoption of 
his or her child (even if the new child does not enroll). 

• New Dependents of Covered Employee.  A child who becomes a Dependent of a 
Covered employee as a result of marriage, birth, adoption or placement for 
adoption may enroll at that time. 

• New Dependents of non-enrolled Eligible Employee.  A child who becomes a 
Dependent of a non-enrolled Eligible Employee as a result of marriage, birth, 
adoption or placement for adoption may enroll at that time but only if the non-
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enrolled Eligible Employee is eligible for enrollment and enrolls at the same 
time. 

Required Length of Special EnrollmentAn Eligible Employee and his or her Dependents 
must complete special enrollment in writing no later than sixty (60) days from the date of 
marriage, birth, adoption or placement for adoption. 

Effective Date of CoverageCoverage shall become effective the day of the qualifying 
event. 

Notification of Change in StatusA Covered employee must notify the Plan of any changes in 
status or the status of any Dependent within sixty (60) days after the date of the qualifying event.  
This notification must be submitted on a written Employee Enrollment/Change Form to the Plan. 
Events qualifying as a change in status include, but are not limited to, changes in address, 
employment, divorce, marriage, dependency status, Medicare eligibility or Coverage by another 
payer.  The Plan should be notified within a reasonable time of the death of any Member. 

Effective Date 

During Open Enrollment Period: An Eligible Employee or Retiree, and their Eligible 
Dependent(s), who enroll during a Open Enrollment Period shall be Covered as of the first (1st) 
day of January following the date that he or she completes the application for coverage, so long as 
the Plan receives the employee’s completed Employee Enrollment/Change Form within the Open 
Enrollment Period specified by the City of Wichita.  Employees wishing to enroll dependents 
must provide appropriate documentation during the Open Enrollment Period for new coverage.  
Such documentation, may include, but is not limited to court order requiring dependent coverage, 
marriage license, adoption agreement, etc. 

Newly Hired Employees: A newly hired Eligible Employee, and their Eligible Dependent(s), 
shall be Covered upon the first (1st) day of the calendar month from the date of hire, so long as 
the Plan receives the employee’s completed Employee Enrollment/Change Form within thirty 
(30) days of becoming eligible for Coverage.  Employees wishing to enroll dependents must 
provide appropriate documentation within sixty (60) days of becoming eligible for new coverage.  
Such documentation, may include, but is not limited to court order requiring dependent coverage, 
marriage license, adoption agreement, etc. 

Newly Eligible Employees: An Eligible Employee, and their eligible Dependent(s), who become 
eligible for Coverage during the Plan year, shall be Covered as of the first (1st) day of the month 
following the date that he or she first becomes eligible so long as the Plan receives the 
employee’s completed Employee Enrollment/Change Form within thirty (30) days of becoming 
eligible for new coverage.  Employees wishing to enroll dependents must provide appropriate 
documentation within sixty (60) days of becoming eligible for new coverage. Such 
documentation, may include, but is not limited to court order requiring dependent coverage, 
marriage license, adoption agreement, etc. 

Special Enrollees: Special enrollees shall be Covered under this Agreement as provided in this 
Section.  Employees wishing to enroll dependents must provide appropriate documentation within 
sixty (60) days of becoming eligible for new coverage.  Such documentation, may include, but is 
not limited to court order requiring dependent coverage, marriage license, adoption agreement, 
etc. 

Member Effective Date for Dependents 
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Eligible Dependents who are special enrollees shall be Covered as stipulated in the Special 
Enrollment Section provided that a child born to the Subscriber or Subscriber’s Spouse is 
automatically Covered for the treatment of Injury or Illness, including medically diagnosed 
congenital defects, birth abnormalities, prematurity and routine nursery care, for the first thirty 
(30) days from the date of birth. To the extent permitted by applicable state law, additional 
premium shall be paid for this Coverage. For Coverage to continue beyond the first thirty (30) 
days, application to add the child as a Dependent must be received within sixty (60) days the date 
of birth. Upon notification, if additional forms are required the Member will be provided all 
forms and instructions necessary to enroll the newly born child and an additional ten (10) days 
from the date the forms and instructions are provided in which to enroll the newly born child.  

An adopted child is Covered from the date of birth if a petition for adoption is filed within sixty 
(60) days of the birth of such child or from the date of placement for the purpose of adoption if a 
petition for adoption is filed within sixty (60) of placement of such child.  Such Coverage shall 
continue until the legal adoption occurs or the date that the placement is disrupted prior to legal 
adoption and the child removed from placement.  In this section, placement means in the physical 
custody by the adoptive parent. 

Dependents eligible for Coverage as a result of a Qualified Medical Child Support Order 
(“QMCSO”) shall be Covered as of the date specified in the order.  If no date is specified in the 
order, Coverage shall be effective as of the date the order is issued by the court. In addition, a 
Subscriber, a state agency, or an Alternate Recipient may enroll a Dependent child pursuant to the 
terms of a valid QMCSO. A child who is eligible for Coverage pursuant to a QMCSO may not 
enroll Dependents for Coverage under the Plan.  

Dependent Coverage under the Plan is subject to payment of the required contribution by the 
Subscriber, if any contribution is required. In the case of a child who is eligible for Coverage 
pursuant to a QMCSO, payment of the required contribution is to be made for such child, by the 
custodial parent or legal guardian of such child, or by a state agency.  The Plan will notify the 
Employer Group of the amount of the required total Premium payable to the Plan.  Upon 
agreement by the Plan and the Employer Group, the parties may change the required Premium 
contribution of Subscribers. 
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TERMINATION OF COVERAGE 

Termination of Coverage For Members 

Your Coverage shall terminate, on the last day of the month for which the required premium is paid, 
if any one of the following events occurs: 

You no longer meet the eligibility requirements set forth in this SPD, including, without limitation, 
upon termination of the Subscriber from Employment; the Member entering active military service; 
divorce or legal separation from the Subscriber; or when a Dependent child reaches the Limiting 
Age.  

You are retired and have reached age 65; see Retiree Coverage under Eligibility, Enrollment, and 
Effective Dates.   

You fail to pay premiums. NOTE: In the event that the Plan has not received payment of premium 
at the end of the thirty-one (31) days notice period (and any grace period, if applicable), you will be 
retroactively terminated to the date Covered by Your last paid premium.  You will be responsible for 
the value of services rendered during the thirty-one (31) days notice period (and any grace period, if 
applicable). 

You participate in fraudulent or criminal behavior, including but not limited to: 

Performing an act or practice that constitutes fraud or intentionally misrepresenting material facts 
including using Your identification card to obtain goods or services which are not prescribed or 
ordered for You or to which You are otherwise not legally entitled.  In this instance, Coverage for 
the Subscriber and all Dependents will be terminated. 

Allowing any other person to use Your identification card to obtain services.  If a Dependent allows 
any other person to use his/her identification card to obtain services, the Coverage of the Dependent 
who allowed the misuse of the card will be terminated.  If the Subscriber allows any other person to 
use his/her identification card to obtain services, the Coverage of the Subscriber and his/her 
Dependents will be terminated. 

Knowingly misrepresenting or giving false information on any enrollment application form which 
is material to the Plan’s acceptance of such application.  The validity of the policy shall not be 
contested, except for non-payment of premiums, after the Plan has been in force for two years from 
the date of issue, and no initial statement made by a Member regarding insurability shall be used as 
a reason for disenrollment after the Plan has been in force for two years from the date of issue.  

Termination of Coverage without Notice. Your Coverage shall immediately terminate if the Plan 
terminates.  

Effect of Termination.  

If a Covered Person’s coverage under this Plan is terminated, all rights to receive Covered Services shall 
end on the last day of the pay period in which the employee terminates; or the last day of the calendar 
month in which contributions were made if premiums due were not made by the due date. 

Identification cards are the property of the Plan and, upon request, shall be returned to the Plan Sponsor. 
Identification cards are for purposes of identification only and do not guarantee eligibility to receive 
Covered Services. 
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NOTE:  It is the employee's responsibility to notify the Human Resources Department in writing within 30 
days when an employee or a Covered Dependent has a qualifying event occur and that employee or 
dependent is no longer eligible for benefits. Any claims paid after that date must be reimbursed to the 
Plan. 

 

Certificates of Creditable Coverage. 

At the time Coverage terminates, You are entitled to receive a certificate verifying the type of 
Coverage, the date of any waiting periods, and the date any Creditable Coverage began and ended. 

Effect of “Opt Out” Provision 

If an employee elects to opt out of the City of Wichita Group Health Benefit Plan because they 
have become eligible under another Plan, a letter of documentation depicting other coverage is in 
effect, is required to be provided to the Human Resources Office no later than 30 days of 
becoming effective for coverage. 
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CONTINUATION RIGHTS 

Continuation of Coverage Under the Consolidated Omnibus Budget Reconciliation Act of 1985 
(COBRA) 

What Is COBRA Continuation Coverage? 

COBRA continuation coverage is a continuation of plan coverage when coverage would otherwise end 
because of a life event known as a “qualifying event.” Specific qualifying events are listed later in this 
notice.  After a qualifying event, COBRA continuation coverage must be offered to each person who is a 
“qualified beneficiary.”  You, Your dependent spouse, and Your dependent children could become 
qualified beneficiaries if coverage under the group benefits plan is lost because of the qualifying event.  
Under the Plan, qualified beneficiaries who elect COBRA continuation coverage must pay for COBRA 
continuation coverage. 

If You are an Employee, You will become a qualified beneficiary if You lose Your coverage under the 
Plan because any of the following qualifying events happens: 

• Your hours of employment are reduced, or 
• Your employment ends for any reason other than Your gross misconduct. 

 

If You are the spouse of an Employee, You will become a qualified beneficiary if You lose Your 
coverage under either plan because any of the following qualifying events happens: 

• The Employee dies; 
• The Employee’s hours of employment are reduced; 
• The Employee’s employment ends for any reason other than his or her gross misconduct; 
• The Employee becomes entitled to Medicare benefits (under Part A, Part B, or both); or 
• You become divorced or legally separated from the Employee. 

 

Your dependent children will become qualified beneficiaries if they lose coverage under the Plan because 
any of the following qualifying events happens: 

• The Employee dies; 
• The Employee’s hours of employment are reduced; 
• The Employee’s employment ends for any reason other than his or her gross misconduct; 
• The Employee becomes entitled to Medicare benefits (Part A, Part B, or both); 
• The parents become divorced or legally separated; or 
• The child stops being eligible for coverage under the plan as a “dependent child.” 
 

When Is COBRA Coverage Available? 

The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan 
Administrator has been notified that a qualifying event has occurred.  When the qualifying event is the 
end of employment or reduction of hours of employment, death of the employee, or employee’s becoming 
entitled to Medicare benefits (Part A, Part B, or both), the employer must notify the plan administrator of 
the qualifying event. 

 

You Must Give Notice Of Some Qualifying Events to the Human Resources Department 

For other qualifying events (divorce or legal separation of the employee and spouse or a dependent child’s 
losing eligibility for coverage as a dependent child), You must provide notice to the City of Wichita 
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Human Resources Department sixty (60) days after the qualifying event occurs or, if later, the date 
coverage would be lost as a result of the qualifying event. The notice must include all of the following:  
(a) the name of the plan, (b) a description of the qualifying event, (c) the date the qualifying event 
occurred, and (d) the name of the covered employee and all dependents.  Failure to provide timely notice 
may affect Your right to elect continuation coverage. 

 

How Is COBRA Coverage Provided? 

Once the plan administrator receives notice that a qualifying event has occurred, COBRA continuation 
coverage will be offered to each of the qualified beneficiaries.  Each qualified beneficiary will have an 
independent right to elect COBRA continuation coverage.  Covered employees may elect COBRA 
continuation coverage on behalf of their spouses, and parents may elect COBRA continuation coverage 
on behalf of their children.   

 

COBRA continuation coverage is a temporary continuation of coverage.  When the qualifying event is the 
death of the employee, the employee’s entitlement to Medicare benefits (Part A, Part B, or both), divorce 
or legal separation, or a dependent child’s losing eligibility as a dependent child, COBRA continuation 
coverage lasts for up to a total of 36 months.   

 

When the qualifying event is the end of employment or reduction of the employee’s hours of 
employment, and the employee became entitled to Medicare benefits less than 18 months before the 
qualifying event, COBRA continuation coverage for qualified beneficiaries other than the employee lasts 
until 36 months after the date of Medicare entitlement.  For example, if a covered employee becomes 
entitled to Medicare 8 months before the date on which his employment terminates, COBRA continuation 
coverage for his spouse and children can last up to 36 months after the date of Medicare entitlement, 
which is equal to 28 months after the date of the qualifying event (36 months minus 8 months).   

 

Otherwise, when the qualifying event is the end of employment or reduction of the employee’s hours of 
employment, COBRA continuation coverage generally lasts for only up to a total of 18 months.  There 
are two ways in which this 18-month period of COBRA continuation coverage can be extended, both of 
which are described in the following two paragraphs. 

 

Disability Extension of 18-Month Period of Continuation Coverage 

If You or anyone in Your family covered under a plan is determined by the Social Security 
Administration to be disabled and You notify the plan administrator in a timely fashion, You and Your 
entire family may be entitled to receive up to an additional 11 months of COBRA continuation coverage, 
for a total maximum of 29 months.  The disability would have to have started at some time before the 
60th day of COBRA continuation coverage and must last at least until the end of the 18-month period of 
continuation coverage.  You must provide this notice to the Department of Human Resources, 455 N. 
Main Street, Wichita, KS 67202.  The notice must be provided within 60 days of receiving the disability 
determination by the Social Security Administration but in no event later than the end of the first 18 
months of continuation coverage.  The notice also must include all of the following:  (a) the name of the 
plan, (b) a copy of the Social Security determination, (c) a signed statement that the Social Security 
Administration has not made a subsequent determination to change the individual’s disability status, and 
(d) the name of the covered employee and all dependents.  Failure to provide timely notice may affect 
Your right to extend coverage beyond the regular 18-month period. 
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Second Qualifying Event Extension of 18-Month Period Of Continuation Coverage 

If Your family experiences another qualifying event while receiving 18 months of COBRA continuation 
coverage, Your spouse and dependent children can get up to 18 additional months of COBRA 
continuation coverage, for a maximum of 36 months, if notice of the second qualifying event is properly 
given to the plan.  This extension may be available to the spouse and any dependent children receiving 
continuation coverage if the employee or former employee dies, becomes entitled to Medicare benefits 
(under Part A, Part B, or both), or gets divorced or legally separated, or if the dependent child stops being 
eligible under the plan as a dependent child, but only if the event would have caused the spouse or 
dependent child to lose coverage under the plan had the first qualifying event not occurred.  You must 
notify the plan within 60 days after the second qualifying event occurs or, if later, the date coverage 
would be lost as a result of the qualifying event.  The notice should be sent to the Human Resources 
Department, 455 North Main Street; Wichita, KS 67202 and must include all of the following:  (a) the 
name of the plan, (b) a description of the qualifying event, (c) the date the qualifying event occurred, and 
(d) the name of the covered employee and all dependents.  Failure to provide timely notice may affect 
Your right to elect continuation coverage. 

 

Continuation of Coverage Following FMLA 

Once the Plan or the Plan Sponsor is notified or otherwise determines that an Employee is not returning to 
employment following a period of FMLA leave, the Employee may elect to continue his/her coverage 
under the COBRA continuation rules, as described herein.  The qualifying event entitling the Qualified 
Beneficiaries to COBRA continuation coverage is the last day of the Employee’s FMLA leave. 

 

Cost of Continuation Coverage 

Except as a higher amount is allowed when continuation coverage is extended due to disability, the Plan 
may require all Qualified Beneficiaries to pay a premium for continuation coverage of up to one hundred 
two percent (102%) of the Plan's cost for a "similarly situated" eligible covered individual. 

 

If You Have Questions 

Questions concerning Your Plan or Your COBRA continuation coverage rights should be addressed to 
the Human Resources Department.  For more information about Your rights under COBRA, the Health 
Insurance Portability and Accountability Act (HIPAA), and other laws affecting group health plan, 
contact the nearest Regional or District Office of the U.S. Department of Labor’s Employee Benefits 
Security Administration (EBSA) in Your area or visit the EBSA website at www.dol.gov/ebsa.  
Addresses and phone numbers of Regional and District EBSA Offices are available through EBSA’s 
website. 

 

Keep Your Plan Informed Of Address Changes 

In order to protect Your family’s rights, You should keep the Plan informed of any changes in the 
addresses of family members.  You should also keep a copy, for Your records, of any notices You send to 
the Plan Administrator. 

 

Plan Contact Information 
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If You have any questions about the medical plan or COBRA continuation coverage, please contact the 
Human Resources Department.    
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IMPORTANT NOTICES 

The Women’s Health and Cancer Rights Notice 

In accordance with the Women’s Health and Cancer Rights Act of 1998 (WHCRA), the following 
coverage is offered to a Covered Person who elects the following services in connection with a 
mastectomy: 

• Reconstruction of the breast on which the mastectomy has been performed; 
 
•  Surgery and reconstruction of the other breast to produce symmetrical appearance; and 
 
• Coverage for prostheses and physical complications of all stages of mastectomy, including 

lymphedemas, in a manner determined in consultation with the attending physician and the 
patient. 

 

Newborns’ and Mothers’ Health Protection Act 

Group health plans generally may not, under federal law, restrict benefits for any hospital length of 
stay in connection with childbirth for the mother or newborn child to less than 48 hours following a 
vaginal delivery, or less than 96 hours following a cesarean section.  However, federal law generally 
does not prohibit the mother’s or newborn’s attending provider, after consulting with the mother, 
from discharging the mother or her newborn earlier than 48 hours (or 96 hours as applicable).  In 
any case, plans may not, under federal law, require that a provider obtain authorization from the 
Plan or the Administrative Service Provider for prescribing a length of stay not in excess of 48 
hours (or 96 hours). 

 

Military Leave of Absence  

In the event an Employee, who is a member of the United States Armed Forces Reserves, is called to 
active duty he may elect to continue Plan coverage for up to 24 months, beginning on the date the 
employee’s absence starts, as mandated by the Uniformed Services Employment and Reemployment 
Rights Act (USERRA). The employee may be required to pay up to 102% of the full premium cost for 
continuation coverage, except a person on active duty for 31 days or less will not be required to pay 
more than the employee’s share, if any, for the coverage. These rights apply only to employees and 
their dependents covered under the Plan before leaving for military service. If  You have any questions 
regarding military leave of absence, continuation of coverage, the cost of continued coverage or the 
maximum period of such coverage, please contact the Human Resources Department. If You elect 
Coverage pursuant to USERRA, that Coverage will be deemed to run concurrent with Your 
COBRA Coverage. 

If Your participation in this Plan is terminated by reason of service in the uniformed services, Your 
coverage will be reinstated upon re-employment without any exclusions or waiting periods that 
would not have applied if coverage had not been terminated. However, applicable exclusions may 
be imposed with respect to coverage of any illness or injury determined by the Secretary of 
Veterans Affairs to have been incurred or aggravated during service in the military. 

 
Family and Medical Leave of Absence 

The Family and Medical Leave Act (FMLA) provides unpaid leaves of absence up to 12 weeks for the 
birth, adoption or foster care of a child, to care for a spouse, child or parent with a serious health 
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condition, or for his or her own serious health condition. Health coverage benefits during Your approved 
leave of absence under The Family and Medical Leave Act, will continue as long as You pay any required 
contributions.  If You choose to not return to work at the end of an approved leave for reasons other than a 
continued serious health condition, you will be liable for health insurance premiums paid by the City 
during the time of Family and Medical leave. 

Under the law, employees are eligible if they have worked for a covered employer for at least 12 months, and 
have been in pay status for at least  1,250 hours during the previous 12 months, and if there are at least 50 
employees within 75 miles.  

It is the employee’s responsibility to request leave under the FMLA and to comply with all requests for 
information, such as medical certifications, made by Your employer. When the need for leave is foreseeable, 
the employee must provide reasonable prior notice and make efforts to schedule leave so as not to disrupt 
company operations. 

If You have any questions concerning Your rights under the Family and Medical Leave Act, or Your 
employer's responsibilities under the Act, please contact the Human Resources Department. 

 
Important Notice Regarding Termination of Medicaid or CHIP Coverage  

Subject to the conditions set forth below, an employee who is eligible but not enrolled, or the Dependents of such 
Eligible Employee, if eligible but not enrolled, may enroll in this Health Plan if either of the following two 
conditions are satisfied. 

Termination of Medicaid or CHIP Coverage.  The Eligible Employee or Dependent may enroll if the Eligible 
Employee or Dependent is covered under a Medicaid plan under Title XIX of the Social Security Act, or under the 
State Children’s Health Insurance Program (“SCHIP”) under Title XXI of the Social Security Act, and coverage of 
the Eligible Employee or Dependent under either the Medicaid or SCHIP plan is terminated as a result of loss of 
eligibility under such plan.  

Eligibility for Employment Assistance Under Medicaid or SCHIP.  The Eligible Employee or Dependent may 
enroll if the Eligible Employee or Dependent becomes eligible for premium or other assistance with respect to 
coverage under this Health Plan, pursuant to a Medicaid plan or SCHIP plan (including any waiver or demonstration 
product conducted under or related to such Medicaid or SCHIP plan). 

Required Length of Special Enrollment Notification.  An Eligible Employee and/or his or her Dependents must 
request special enrollment in writing no later than sixty (60) days from the date of termination of the 
Medicaid/SCHIP eligibility or the date the Eligible Employee or Dependent is determined to be eligible for the 
premium assistance. 

Effective Date of Coverage.  Coverage shall become effective on the first day of the month following the month in 
which the Health Plan received the request for Special Enrollment. 

Governmental  Exception to Mental Health Parity 
  
Under a Federal law known as the Health Insurance Portability and Accountability Act of 
19(HIPAA), Public Law 104-191, as amended, group health plans must generally comply with the 
requirements listed below. However, the law also permits State and local government employers that 
sponsor health plans to elect to exempt a plan from these requirements for any part of the plan that is 
"self-funded" by the employer, rather than provided through a health insurance policy. City of 
Wichita has elected to exempt City of Wichita Health Plans from the following requirements: 

Parity in the application of certain limits to mental health benefits. Group health plans (of employers 
that employ more than 50 employees) that provide both medical and surgical benefits and mental 
health or substance use disorder benefits must ensure that financial requirements and treatment 
limitations applicable to mental health or substance use disorder benefits are no more restrictive than 
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the predominant financial requirements and treatment limitations applicable to substantially all 
medical and surgical benefits covered by the plan. 
 
The exemption from these Federal requirements will be in effect for the 2013 year) 
beginning Jan. 1, 2013 and ending Dec. 31, 2013. The election may be renewed for 
subsequent plan years.  
 
HIPAA also requires the Plan to provide covered employees and dependents with a "certificate of 
creditable coverage" when they cease to be covered under the Plan. There is no exemption from this 
requirement. The certificate provides evidence that you were covered under this Plan, because if you 
can establish your prior coverage, you may be entitled to certain rights to reduce or eliminate a 
preexisting condition exclusion if you join another employer’s health plan, or if you wish to purchase 
an individual health insurance policy. (If someone will be available to answer questions, an 
appropriate contact, such as a third party administrator, or personnel office may be identified). 
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COVERED SERVICES 

 

The Plan covers only those services and supplies that are (1) deemed Medically Necessary as well as not 
considered Experimental or Investigational, (2) Pre-Certified, if Pre-Certification is required, (3) not 
expressly excluded in the list of Exclusions and Limitations section as set forth in this SPD, and (4) incurred 
while the Member is eligible for Coverage under the Plan.  It is the Member’s responsibility to verify 
whether a Covered Service requires Pre-Certification and should always reference the Schedule of Pre-
Certification Requirements prior to receiving Covered Services. A Member should not assume that a 
Participating Provider has already accomplished the Pre-Certification. 

The following section, Covered Services, provides the services and supplies Covered.  The schedule is 
provided to assist You with determining the level of Coverage, limitations, and exclusions that apply for 
Covered Services when determined to be Medically Necessary, subject to the Exclusions and Limitations 
section set forth in this SPD. If a service is not specifically listed and not otherwise excluded, please 
contact the Plan to confirm whether the service is a Covered Service. 

Please note that the Covered Services in the schedule below are subject to all applicable Exclusions and 
Limitations of this SPD. 

Covered Services 
 
Abortion is provided for Elective and non-Elective Abortions. 

Allergy testing, diagnosis, treatment, allergy serum, and the administration of injections.  

Ambulance (air and ground) for Emergency ambulance transportation, when transport by other means is 
not medically safe, by a licensed ambulance service to the nearest Hospital where Emergency services can 
be rendered. 

Blepharoplasty when determined medically necessary subject to the Plan’s guidelines and criteria. 

Blood and Blood Products Processing for administration, storage, and processing of blood and blood 
products in connection with services Covered under the SPD. 

Breast Reconstruction for breast Reconstructive Surgery and prosthesis following a Medically 
Necessary mastectomy resulting from diagnosed cancer.  As required by the Women’s Health and Cancer 
Rights Act  (“WHCRA”), after a Covered mastectomy, benefits will be provided for augmentation and 
reduction of the affected breast, augmentation or reduction on the opposite breast to restore symmetry, 
prosthesis, and treatment of physical complications at all stages of the mastectomy, including 
lymphedema.  This also includes nipple reconstruction.   

Cardiac Rehabilitation Services, but limited to treatment for conditions that in the judgment of a 
Provider and the Medical Director are subject to significant improvement of Your condition. 

Chemical Dependency Benefits subject to the Schedule of Benefits; for Inpatient treatment in a Hospital 
or Residential Treatment Facility, including the services of mental health professionals, or through a 
Medical or Social Setting Detoxification program; and Outpatient treatment, including service provided 
through a Nonresidential Treatment Program or through partial or full-Day-Program Services.   

Chemotherapy for standard chemotherapy, including, but not limited to, dose-intensive chemotherapy 
for the treatment of breast cancer; subject to the Plan’s Experimental and Investigational exclusion. 

Child Health Supervision Services  for the periodic review of a Dependent child’s physical and 
emotional status by a Physician or pursuant to a Physician’s supervision.  A review shall include a 
history, complete physical examination, development assessment, anticipatory guidance, appropriate 
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immunizations and laboratory tests consistent with prevailing standards.  Periodic reviews are Covered, at 
a minimum, from the date of birth through the age of twelve years at the following intervals: birth, two 
months, four months, six months, nine months, twelve months, eighteen months, two years, and yearly 
after age two. 

Chiropractic Services See the Spinal Manipulations/Chiropractic Services Section. 

Cochlear Implantation. Services related to cochlear implantation will be covered when evidence is 
adequate to conclude that cochlear implantation is reasonable and necessary for the treatment of bilateral 
pre-or-post linguistic sensorineural, moderate-to-profound hearing loss in covered individuals who 
demonstrate limited benefit from amplification. Limited benefit from amplification is defined by test 
scores of <40% correct in the best-aided listening condition on tape-recorded tests of open-set sentence 
cognition. Covered services will include surgery, the implant cost and all related testing and post-
operative treatment services such as training and adjustments, subject to review for ongoing necessity. 
Coverage is limited to one implantation per ear, per lifetime.  

Clinical Trials for those costs incurred for drugs and devices that have been approved for sale by the 
FDA, regardless of whether approved by the FDA for use in treating the Member’s particular condition, 
including Coverage for Medically Necessary services needed to administer the drug or use the device 
under evaluation in the clinical trial. 

Colorectal Cancer Screening  for a colorectal cancer exam and related laboratory testing for any 
asymptomatic Member pursuant to the Plan’s criteria, which are in accordance with the current American 
Cancer Society and U.S. Preventive Services Taskforce  guidelines. 

Contraceptive Devices for contraceptive implants, diaphragms, and IUDs (including their insertion and 
removal), as specifically provided in the Schedule of Benefits. Contraceptive supplies and devices 
obtained at a pharmacy are only covered through a pharmacy Rider. 

Dental Services for the removal of tumors and cysts of the jaws, lips, cheeks, tongue, roof and floor of 
the mouth, and removal of bony growths of the jaw, soft and hard palate; non-surgical treatment of 
Myofascial Pain Syndrome (MPDS) and Temporomandibular Joint Dysfunction Syndrome (TMJ), 
including initial diagnostic examination and x-rays, follow-up office visits, and appliances (night guards 
and bite plates); acute trauma of sound, natural teeth caused directly by an accidental injury (not from 
biting or chewing) within a twelve (12) month consecutive time period from the date of injury; removal of 
bony impacted wisdom teeth; and x-rays when required in connection with Covered oral surgery.  

There shall also be Coverage for the administration of general anesthesia and Hospital charges for dental 
care provided to the following Members: 

(1) A Dependent child age of five and under; 
A Member who is severely disabled; or 
A Member who has a medical or behavioral condition which requires hospitalization or general 

anesthesia when dental care is provided. 

The Coverage for the administration of general anesthesia and Hospital charges must be provided 
regardless of whether the dental services are provided in a Hospital, surgical center or office. 

Dermatological Services for the necessary removal of a skin lesion that interferes with normal body 
functions or is suspected to be malignant. 

Dialysis for hemodialysis and peritoneal services provided by outpatient or inpatient facilities or at home. 
For home dialysis, equipment, supplies, and maintenance will be a Covered Service. 

Durable Medical Equipment (“DME”) when determined to be necessary and reasonable for the 
treatment of an illness or injury, or to improve the functioning of a malformed body member; rental or 
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purchase at the discretion of the Plan.  Upgrades to equipment are the responsibility of the Member. 

Emergency Services for health services and supplies furnished or required to screen and stabilize an 
Emergency Medical Condition provided on an outpatient basis at either a Hospital or an Alternate 
Facility; You should notify Your Physician and the Plan within 48 hours of admission or the next 
business day or as soon as physically able. The determination of Covered Services for services rendered 
in an emergency facility is based on the prudent layperson standard, along with those relevant symptoms 
and circumstances that preceded the provision of care.     

If Medically Necessary follow-up care related to the initial Emergency Medical Condition service is 
required, you should contact and coordinate with Your Physician. 
 

Enteral Nutrition (tube feeding) only when the following criteria are met, not including enteral products 
which can be administered orally or those that can be purchased over-the-counter. 

(1) The medical records indicate the Member’s medical condition has existed longer than three 
months; and 

(2) The Member’s medical condition prevents food from reaching the intestines or prevents 
absorption of food in the intestines; and 

(3) The condition requires tube feedings to provide sufficient nutrients to maintain weight and 
strength.  Adequate nutrients must not be possible by dietary adjustment and/or oral supplements.   

Eye Glasses and Corrective Lenses for the first pair of eyeglasses or corrective lenses following cataract 
surgery; or one pair of contact lenses or one pair of sclera shells intended for use as corneal bandages or for 
medically-diagnosed eye diseases approved by the Plan Medical Director.  

Genetic Counseling and genetic studies only when required for diagnosis or treatment of genetic 
abnormalities where historical evidence suggests a potential for such abnormalities and the testing will 
alter the outcome of treatment. 

Growth Hormone therapy for Dependent children less than 18 years of age, who meet the criteria for 
coverage and who have been appropriately diagnosed to have an actual growth hormone deficiency 
according to clinical guidelines used by the Plan.   

Gynecological Examinations  for well-woman examinations, including services, supplies and related 
tests by an obstetrician, gynecologist or obstetrician/gynecologist, in accordance with the current 
American Cancer Society and the U.S. Preventive Services Taskforce Guidelines. 

Hearing Screenings for a hearing screening to determine hearing loss.  

Home Health Care Services when all of the following requirements are met:  

(1) the service is ordered by a Physician;  

(2) services required are of a type which can only be performed by a licensed nurse, physical 
therapist, speech therapist, respiratory therapist, or occupational therapist; 

(3) part-time intermittent services are required;  

(4) a treatment plan has been established and periodically reviewed by the ordering Physician; 
and  

(5) the agency rendering services is licensed by the State of location. 

Hospice rendered by a Provider for treatment of a terminally ill Member when ordered by a Physician.   
Care through a hospice program includes supportive care involving the evaluation of the emotional, social 
and environmental circumstances related to or resulting from the Illness, and guidance and assistance 
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during the Illness for the purpose of preparing the Member and the Member’s family for a terminal 
Illness. 

Infertility for office visits, labs, sonograms, diagnostic studies and certain surgical procedures 
specifically surgical correction of physiological abnormalities causing infertility, which are related to 
diagnosing and treatment of Infertility when listed in the Schedule of Benefits.  See Prescription Drug. 

Inpatient Hospital Care including semi-private accommodations and associated professional and 
ancillary services.  Certain services rendered during a Member’s Confinement may be subject to separate 
benefit restrictions and/or Copayments as described in the Schedule of Benefits and Schedule of 
Exclusions. 

Laboratory and Pathology Services 

Maternity Services  are treated as any other Illness; including the birth mother’s delivery expenses of a 
Child adopted by a Member within ninety (90) days of such Child’s birth, which shall be subject to the 
limitations and exclusions of this Agreement. Coverage includes mother and her newborn child for forty-
eight (48) hours of post-natal maternity care for vaginal delivery and ninety-six (96) hours of post-natal 
maternity care for cesarean delivery. The Plan may authorize a shorter hospital stay if the  attending 
provider, after consulting with the mother, approves discharging earlier than 48 hours (or 96 hours as 
applicable). The discharge shall be made in accordance with the most current version of the “Guidelines for 
Perinatal Care”, or similar guidelines; and the Plan shall provide post-discharge care consisting of two visits 
by a registered professional nurse. The location and schedule of the post-discharge visits shall be determined 
by the attending physician who has approved the early discharge. Inpatient Hospital services may be subject 
to Member responsibility as defined in the Schedule of Benefits. 

Mental Health Benefits subject to the Schedule of Benefits; for Inpatient treatment in a Hospital or 
Residential Treatment Facility, including the services of mental health professionals; and Outpatient 
treatment, including treatment through a partial or full-Day Program Services. The Plan contracts with an 
outside vendor to coordinate and determine Medical Necessity of the diagnosis and treatment of all 
biologically based Mental Illnesses, psychiatric conditions, and Substance Abuse (“Mental Health and 
Substance Abuse”). If You have any questions about Your Mental Health and Substance Abuse Coverage, 
the appropriate way to access Coverage, or to Pre-Certify care for Mental Health and Substance Abuse, 
you must contact the contracted vendor. The vendor’s name and telephone number are listed on the back 
of Your ID card and on the Additional Information section following this SPD.  

Newborn Care for eligible newborn children for Injury or Illness, Reconstructive Surgery for the 
treatment of medically diagnosed congenital defects or birth abnormalities; screening for phenylketonuria 
(“PKU”) and such other common metabolic or genetic diseases; and newborn hearing screening 
examinations, any necessary re-screening, audiological assessment and any requisite follow-up. 

Nutritional Counseling when provided by a registered dietician and when the Member is diagnosed with 
diabetes. 

Oral Surgery and Diseases of the Mouth for diseases of the mouth, unless the condition is due to dental 
disease or of dental origin, limited to the reduction or manipulation of fractures of facial bones; excision 
of lesions of the mandible, mouth, lip, or tongue; incision of accessory sinuses, mouth, salivary glands, or 
ducts; reconstruction or repair of the mouth or lip necessary to correct anatomical functional impairment 
caused by congenital defect. 

Orthotic Devices for the initial purchase of Orthotic Appliances following the onset or initial diagnosis 
of the condition for which the device is required, including splints and braces, necessary adjustments to 
shoes to accommodate braces. Shoe inserts and orthopedic shoes will be Covered only if the Member has 
diabetes with demonstrated peripheral neuropathy OR the insert is needed for a shoe that is part of a 
brace; orthopedic shoes are limited to one pair per Calendar year.   
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Osteoporosis related to diagnosis, including central bone density test; medically necessary treatment and 
appropriate management of osteoporosis. In determining medical appropriateness, due consideration shall 
be given to peer-reviewed medical literature. 

Outpatient Diagnostic Services and supplies for outpatient diagnostic services provided under the 
direction of a Provider at a Hospital or Alternate Facility; testing pregnant women and children for lead 
poisoning shall be covered as any other outpatient diagnostic service; and human leukocyte antigen 
testing, also referred to as histocompatibility locus antigen testing for A, B, and DR antigens. 

Outpatient Surgery provided under the direction of a Provider at a Hospital or Alternate Facility. 

Outpatient Therapy Services for short-term outpatient therapy services that are expected to result in 
significant functional improvement of the Member's condition or as related to a pervasive disorder, 
including Autistic, Rett’s, Asperger’s or Childhood Disintegrative Disorder; limited to physical therapy, 
occupational therapy, and speech therapy.  Speech therapy is covered for loss or impairment of speech or 
hearing. The phrase “loss or impairment of speech or hearing” shall include those communicative 
disorders generally treated by a speech pathologist, audiologist or speech/language pathologist licensed 
by the state board of healing arts or certified by the American Speech-Language and Hearing Association 
(ASHA), or both and which fall within the scope of his/her license or certification.  

PKU or any other Amino and Organic Acid Inherited Disease Formula/Food for formula and/or food 
used for PKU or any other amino and organic acid inherited disease that is recommended by a Provider as 
determined by the Plan to be Medically Necessary. 

Physician Services including but not limited to, office visits, Hospital visits, consultations, and 
interpretation of tests. 

Podiatry Services is provided for Physician visits and certain outpatient surgeries. 

Preventive  Services for wellness benefits including: 

• Immunizations (except those required for travel or employment) as recommended by the American 
Academy of Pediatrics or other nationally recognized health care agency.  Covered Services for 
routine and necessary immunizations for Dependent children from birth up to 72 months shall be 
provided at 100% of the allowable charge and will not be subject to any Copayment requirements. 
Adult immunizations are Covered as per guidelines of the Center for Disease Control and 
Prevention (“CDC”) and the U.S. Preventive Services Taskforce Guidelines.  Any office visit 
charges incurred, in conjunction with these immunizations will be subject to the Deductible, 
Copayment or Coinsurance as listed in the Schedule of Benefits; 

• Well child care; 
• Flu shots; 
• Cholesterol screening; 
• Coronary artery disease risk screening, such as routine laboratory tests, physical examination, and 

routine EKG; 
• Blood pressure screening; 
• Colorectal examinations; 
• Fecal occult blood screening; 
• Routine annual gynecological examination and Pap Smear; 
• One (1) mammogram per Calendar Year or more frequently if ordered by a Physician; and 
• Both a prostate-specific antigen blood test and a digital rectal exam for men 40 years of age or 

older who are symptomatic or in a high-risk category and for all men 50 years of age or older. 
Prosthetic Devices for the initial purchase of Prosthetic Devices following the onset or initial diagnosis 
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of the condition for which the device is required. For Prosthetic Device placements requiring a temporary 
and then a permanent placement only one (1) temporary device will be Covered. Coverage is provided for 
Prosthetic Devices, including but not limited to, purchase of artificial limbs, breasts, and eyes, which meet 
the minimum requirements or specifications which are Medically Necessary for treatment, limited to the 
basic functional device which will restore the lost body function or part. Coverage is provided for external 
Prosthetic Devices that are used in lieu of surgery for breast reconstruction due to a mastectomy.  

Replacement of Prosthetic Devices, which become non-functional and non-repairable due to:  (1) A 
change in the physiological condition of the Member; (2) Irreparable wear or deterioration from day-to-
day usage over time of the device; or (3) The condition of the device requires repairs and the cost of such 
repairs would be greater than the cost of a replacement device. 

Prosthetics will be replaced for documented growth in a Dependent child requiring replacement. 

Polishing and resurfacing of eye prosthetics are Covered on a yearly basis. 

Coverage for Prosthetic devices will be subject to the benefit limit as expressed in the Schedule of 
Benefits.  Coverage for internal prosthetic devices, including but not limited to, artificial heart valves, 
artificial joint appliances, orthopedic implants, will not be subject to the benefit limit. 

Pulmonary Rehabilitation Services, but limited to treatment for conditions that in the judgment of a 
Provider and the Medical Director are subject to significant improvement of Your condition through 
relatively short-term therapy.  

Radiation Therapy for standard radiation therapy. 

Radiology as determined by the Plan. 

Reconstructive Surgery are limited to the surgical correction of congenital birth defects only for newly 
born Member, or the effects of disease or Injury, which cause anatomical functional impairment, when 
such surgery is reasonably expected to correct the functional impairment.  

Rehabilitation Services and Supplies for short-term inpatient or outpatient rehabilitation services which 
are expected to result in significant functional improvement of the Member's condition.  Rehabilitation 
services must be performed by a Provider, including a free standing rehabilitation facility.  

Sleep Studies unless provided within the home and subject to the Plan’s Limitations and Exclusions. 

Skilled Nursing Facility Services for Confinement (on a Semi-private Accommodations basis) and 
medical services and supplies provided under the direction of a Provider in a Skilled Nursing Facility for 
the care and treatment of an Injury or Illness which cannot be safely provided in an outpatient setting, as 
determined by the Plan.  Certain ancillary services rendered during a Member's Confinement are subject 
to separate benefit restrictions and/or Member responsibilities as described elsewhere in this SPD or in 
the Schedule of Benefits. 

Spinal Manipulations / Chiropractic Services when they are delivered by a duly licensed Provider 
acting within the scope of his or her license: 

• Initial Examinations 

Coverage includes the initial diagnosis and clinically appropriate and Medically Necessary 
services and supplies required to treat the diagnosed disorder.  This examination is performed to 
determine the nature of the Member’s problem.  Examinations should be limited to the portion of 
the body in which the symptoms are being experienced.  A more thorough examination of the 
bodily systems may be done if appropriate clinical indications are present and documented.  Vital 
signs should be included in examinations when appropriate. 

• Subsequent Office Visits 
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This may include an adjustment, a brief examination and other Medically Necessary services. 

• Re-examination 

This is performed to assess the need to continue, extend, or change the course of treatment.  A re-
evaluation may be performed during a subsequent office visit. 

Sterilization (voluntary)  except those services and associated expenses related to reversal of voluntary 
sterilization. 

Therapeutic Injections and IV Infusions for Injectable and Self-Injectable medications when FDA-
approved, medically appropriate subject to the Plan’s formulary list and substitute Coverage by 
therapeutically interchangeable drugs, according to clinical guidelines used by the Plan.  See Express 
Script SPD.   

Transplants when approved by the Plan, performed at a Coventry Transplant Network participating 
facility and the recipient is a Member. 

Donor screening tests are Covered and are subject to a lifetime benefit maximum of $10,000 when 
performed at a Coventry Transplant Network participating facility. 

If not Covered by any other source, the cost of any care, including complications up to 90-days, arising 
from an organ donation by a non-Member when the recipient is a Member will be Covered for the 
duration of the Agreement of the Member when approved by the Plan. 

Coverage shall include the treatment of breast cancer by autologous bone marrow transplants or stem cell 
transplants when performed pursuant to nationally accepted peer review protocols utilized by breast 
cancer treatment centers experienced in autologous bone marrow transplants or stem cell transplants.  

The cost of any care, including complications, arising from an organ donation by a Member when the 
recipient is not a Member is excluded. 

Transportation if the Member resides more than one hundred-fifty (150) miles from the transplant 
facility.  Travel expenses may include the lodging for one family member or responsible adult.  
Transportation, lodging and meal costs shall not exceed a maximum benefit of $2,000 per year.  

Urgent Care Services for an unexpected illness or injury that does not qualify as an Emergency Medical 
Condition but requires prompt medical attention. If possible, please contact Your Physician in the event 
Urgent Care services are/were rendered. Your Physician is available to provide guidance and direction in 
situations that may require Urgent Care. However, failure to notify Your Physician will not result in 
denial of Coverage. If Medically Necessary follow-up care related to the initial Urgent Care service is 
required, you should contact and coordinate with Your Physician. 
 

Vision Services for eye examinations, other than for the purpose of refraction, when associated with a 
medical condition; and one (1) routine refraction service every 24 months. 
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EXCLUSIONS AND LIMITATIONS 
 

The following items are excluded from Coverage: 

Acupuncture Services and associated expenses that include, but are not limited to, the treatment of certain 
painful conditions or for anesthesia purposes are not Covered; 

Allergy Services for non-Physician allergy services or associated expenses relating to an allergic 
condition including, but not limited to, installation of air filters, air purifiers, or air ventilation system 
cleaning; 

Alternative Therapies including, but not limited to, aquatic, recreational, wilderness, educational, music 
or sleep therapies and any related diagnostic testing; 

Ambulance Service for non-Emergency and non-medically appropriate ambulance services are excluded 
regardless of who requested the services, including ambulance transport due to the absence of other 
transportation for the Member; 

Augmentative Communication Devices including but not limited to, those used to assist hearing 
impaired, or physically or developmentally disabled Members; 

Autopsy services and associated expenses related to the performance of autopsies to the extent that 
payment for such services is, by law, Covered by any governmental agency as a primary plan; 

Behavior modification; Biofeedback; Blood and Blood Products for the costs of whole blood and 
blood products replacement to a blood bank;  

Blood Storage services and associated expenses related to personal blood storage, unless associated with 
a scheduled surgery.  Additionally, fetal cord blood harvesting and storage is not a Covered service; 

Braces and supports needed for athletic participation or employment; 

Career, Camp, Sports, Education, Travel, Employment, Insurance, Marriage or Adoption 
Examinations such as physical, psychiatric or psychological examinations or testing, vaccinations, 
immunizations or treatments including routine immunizations for college, and services relating to judicial 
or administrative proceedings or orders which are conducted for purposes of medical research or to obtain 
or maintain a license of any type; 

Conduct Disorders including but not limited to Residential Treatment Programs, inpatient and/or 
outpatient.  

Cosmetic Services and Surgery  associated expenses, or complications resulting from Cosmetic Surgery, 
which alters appearance but does not restore or improve impaired physical function; 

Counseling Services and treatment related to religious counseling, marital/relationship counseling, 
vocational or employment counseling, and sex therapy, anti-social behavior, academic or phase-of-life 
problems are not Covered Services; 

Court-ordered services or services that are a condition of probation or parole; 

Custodial Care, domiciliary care, private duty nursing, respite care or rest care. This includes care that 
assists Members in the Activities of Daily Living like walking, getting in and out of bed, bathing, 
dressing, feeding and using the toilet; preparation of special diets and supervision of medication that is 
usually self-administered regardless of who orders the services; 

Dental Services provided by a Doctor of Dental Surgery, “D.D.S.,” a Doctor of Medical Dentistry 
“D.M.D.” or a Physician licensed to perform dental-related oral surgical procedures, including services 
for overbite or under-bite, services related to surgery for cutting through the lower or upper jaw bone, and 
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services for the diagnostic or surgical treatment of temporomandibular joint disorder (“TMJ”), whether 
the services are considered to be medical or dental in nature except as provided in the “Covered Services” 
Section of this SPD.  Dental x-rays, supplies and appliances (including occlusal splints and orthodontia).  
Removal of dentiginous cysts, mandibular tori and odontoid cysts are excluded as they are dental in 
origin; 

Dental Surgery and Implants for upper and lower jaw bone surgery and dental implants (including that 
related to the temporomandibular and craniomandibular joint).  Dental implants are excluded. Removal of 
teeth as a complication of radionecrosis is not a Covered Service; 

Durable Medical Equipment (“DME”) limited to electronically controlled cooling compression therapy 
devices (such as polar ice packs, Ice Man Cool Therapy, or Cryo-cuff); home traction units; replacement 
for changes due to obesity; preventive or routine maintenance due to normal wear and tear or negligence 
of items owned by the Member; personal comfort items, including breast pumps, air conditioners, 
humidifiers and dehumidifiers, even though prescribed by a Physician, unless defined as Covered 
Services; and equipment or services for use in altering air quality or temperature;  

Educational Services for remedial education including, but not limited to, evaluation or treatment of 
learning disabilities, minimal brain dysfunction, cerebral palsy, mental retardation, developmental and 
learning disorders unless treatment is related to pervasive disorder as provided under Covered Services 
and behavioral training; including, educational testing or psychological testing, unless part of a treatment 
program for Covered Services; and services rendered or billed by a school or halfway house; 

Charges incurred before the Effective Date of Coverage. 

Elective or Voluntary Enhancement procedures, services, and medications (growth hormone and 
testosterone), including, but not limited to: weight loss, hair growth, sexual performance, athletic 
performance, cosmetic purposes, anti-aging, mental performance, salabrasion, chemosurgery, laser 
surgery or other skin abrasion procedures associated with the removal of scars, tattoos, or actinic changes. 
In addition, service performed for the treatment of acne scarring, even when the medical or surgical 
treatment has been provided by the Plan; 

Eligible Expenses that exceed the maximum allowance or benefit limit; 

Enteral Feeding Food Supplement for the cost of outpatient enteral tube feedings or formula and 
supplies except when used for PKU or any other amino and organic acid inherited disease is not Covered, 
except as defined as a Covered Service; 

Exercise equipment, hot tubs and pools;  

Experimental or Investigational treatment 

Eye Glasses and Contact Lenses incurred in connection with the provision or fitting of eye glasses or 
contact lenses, except as specifically provided in the Covered Services Section; 

Failure to Cancel such as charges resulting from Your failure to appropriately cancel a scheduled 
appointment; 

Food or food supplements; 

Foot Care in connection with corns, calluses, flat feet, fallen arches or chronic foot strain.  Medical or 
surgical treatment of onychomycosis (nail fungus) is also excluded, except as specifically provided for a 
diabetic Member;  

Growth Hormone therapy for any condition, except in Dependent children less than 18 years of age who 
have been appropriately diagnosed to have an actual growth hormone deficiency according to clinical 
guidelines used by the Plan; 

Hair analysis, wigs and hair transplants related to the analysis of hair unless used as a diagnostic tool 
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to determine poisoning.  Also excluded are hairstyling, hairpieces and hair prostheses, including those 
ordered by a Provider;  

Home services to help meet personal, family, or domestic needs;  

Health and Athletic Club Membership costs of enrollment in a health, athletic or similar club;  

Hearing Services and Supplies and associated expenses for hearing aids, digital and programmable 
hearing devices, the examination for prescribing and fitting hearing aids, hearing therapy and any related 
diagnostic hearing tests;  

Household Equipment and Fixtures, purchase or rental of household equipment such as, but not limited 
to, fitness equipment, air purifiers, central or unit air conditioners, humidifiers, dehumidifiers, water 
purifiers, hypo-allergenic pillows, power assist chairs, mattresses or waterbeds and electronic 
communication devices; 

Hypnotherapy and Hypnosis; 

Immunizations for travel, employment or education unless otherwise Covered under the Covered 
Services Section; 

Infertility Treatment Services including non-diagnostic services and associated expenses for the 
promotion of conception including, but not limited to, artificial insemination, intracytoplasmic sperm 
injection (“ICSI”), in vitro or in vivo fertilization, gamete intrafallopian transfer (“GIFT”) procedures, 
zygote intrafallopian transfer (“ZIFT”) procedures, embryo transport, reversal of voluntary sterilization, 
surrogate parenting, selective reduction, cryo preservation, travel costs, donor eggs or semen and related 
costs including collection, preparation and storage, non-Medically Necessary amniocentesis, other forms 
of assisted reproductive technology and any Infertility treatment deemed Experimental or Investigational.  

No legal obligation to pay for services related to Injuries and Illnesses for which the Plan has no legal 
obligation to pay (e.g., free clinics, free government programs, court-ordered care, expenses for which a 
voluntary contribution is requested) or for that portion of any charge which would not be made but for the 
availability of benefits from the Plan, or for work-related injuries and Illness.  Health services and 
supplies furnished under or as part of a study, grant, or research program; 

Maintenance Therapy once the maximum therapeutic benefit has been achieved for a given condition, 
ongoing Maintenance Therapy is not considered Medically Necessary;Male Gynecomastia  and 
associated expenses for treatment of male gynecomastia. 

Massage Therapy and associated expenses related to massage therapy; 

Mental Retardation services and disorders after diagnosis and relating to learning, motor skills, 
communication, feeding and eating in infancy and early childhood; 

Military Health Services for treatment of military service-related disabilities when the Member is legally 
entitled to other Coverage and for which facilities are reasonably available to the Member; or those 
services for any otherwise Eligible Employee or Dependent who is on active military duty except as 
required by the Uniformed Services Employment and Reemployment Rights Act; or  services received as 
a result of war or any act of war, whether declared or undeclared or caused during service in the armed 
forces of any country;Miscellaneous Service Charges  such as telephone consultations, charges for 
failure to keep a scheduled appointment (unless the scheduled appointment was for a Mental Health 
service), or any late payment charge; 

Myofascial Pain and Temporomandibular Joint (TMJ) Dysfunction Syndromes surgical treatment 
and correction of; except as defined by covered services.Nutritional-based Therapy except for treatment 
of PKU and for nutritional deficiencies due to short bowel syndrome and HIV.  Oral supplements and/or 
enteral feedings, either by mouth or by tube, are also excluded;  
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Newborn home delivery and also the cost of child birth classes; 

Non-Covered Services or services that are directly or indirectly a result of receiving a non-Covered 
Service; 

Not Medically Necessary services or supplies 

Obesity Services and associated expenses for procedures intended primarily for the treatment of obesity 
and morbid obesity including, but not limited to, gastric bypasses, gastric balloons, stomach stapling, 
jejunal bypasses, wiring of the jaw, removal of excess skin, including pannus, and services of a similar 
nature. Services and associated expenses for weight loss programs, nutritional supplements, dietary 
counseling, appetite suppressants, and supplies of a similar nature;  

Occupational Injury and associated expenses related to the treatment of an occupational Injury or Illness 
for which the Member is eligible to receive treatment under any Workers' Compensation or occupational 
disease laws or benefit plans;Oral Surgery Supplies required as part of an orthodontic treatment 
program, required for correction of an occlusal defect, encompassing orthognathic or prognathic surgical 
procedures, or removal of symptomatic bony impacted teeth, other than bony impacted wisdom teeth, 
except as provided under Covered Services; Orthodontia and related services;Orthotic Appliances, 
Repairs or Replacement  changes due to obesity; routine maintenance due to normal wear and tear or 
negligence of items owned by the Member; foot or shoe inserts, arch supports, special orthopedic shoes, 
heel lifts, heel or sole wedges, heel pads, or insoles whether custom-made or prefabricated; 

Services rendered Outside the Scope of License of a Participating or Non-Participating Provider; 

Over-the-Counter (“OTC”) supplies incidental to outpatient care and Urgent Care Services; ACE 
wraps, elastic supports, finger splints, Orthotics, and braces; also OTC products not requiring a 
prescription to be dispensed (e.g.,  cervical collars and pillows, lumbar-sacral supports, back braces, ankle 
supports, positioning wedges/pillows, oxygen, medicated soaps, food supplements, and bandages); unless 
specifically stated as Covered. Personal comfort and convenience items or services such as television, 
telephone, barber or beauty service, guest service and similar incidental services and supplies; 

Prescription Drugs and Medications Private Duty Nursing services and nursing care on a full-time 
basis in Your home, or home health aides; 

Prosthetic Devices Repairs or Replacement for any otherwise Covered device, including replacement 
for changes due to obesity.  

Prosthetic Devices Repairs or Replacement routine maintenance due to normal wear and tear or 
negligence of items owned by the Member.Private inpatient room, unless Medically Necessary or if a 
Semi-private room is unavailable; 

Reduction or Augmentation Mammoplasty unless associated with breast reconstruction surgery 
following a Medically Necessary mastectomy resulting from cancer; 

Relatives, services rendered by a Provider with the same legal residence as a Member, or rendered by a 
person who is a member of a Member’s family, including Spouse, brother, sister, parent, stop-parent, child 
or step-child. 

Reversal of Sterilization Services - Those services and associated expenses related to reversal of 
voluntary sterilization; 

Sex Transformation Services and associated expenses for sex transformation operations regardless of 
any diagnosis of gender role disorientation or psychosexual orientation, including any treatment or studies 
related to sex transformation.  Also excluded is hormonal support for sex transformation; 

Sexual Dysfunction including any device, implant or self-administered prescription medication for the 
treatment of sexual dysfunction, including erectile dysfunction, impotence and anorgasmy;  
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Sleep Studies when provided within the home; 

Smoking Cessation  

Speech therapy or voice training when prescribed for stuttering or hoarseness;Sports Related Services 
or devices used specifically as safety items or to affect performance primarily in sports-related activities, 
and all expenses related to physical conditioning programs such as athletic training, body-building, 
exercise, fitness, flexibility, and diversion or general motivation including braces and orthotics; 

Surrogate motherhood services and supplies, including, but not limited to, all services and supplies 
relating to the conception and pregnancy of a Member acting as a surrogate mother; 

Charges incurred after the Termination Date  of Coverage. 

Termination or Refusal of services otherwise Covered related to a specific condition when a Member 
has refused to comply with, or has elected to terminate the scheduled service or treatment against the 
advice of a Provider.  

Therapeutic devices, support garments, corrective appliances, non-disposable hypodermic needles, 
syringes, or other devices of any kind, regardless of their intended use, unless otherwise specified 
Covered elsewhere; 

Third Party Liability services for which a third party has liability;  

Transplant Organ Removal  and associated expenses for removal of an organ for the purposes of 
transplantation from a donor who is not a Member unless the recipient is a Member and the donor’s 
medical Coverage excludes reimbursement for organ harvesting; 
Transplant services, screening tests, and any related conditions or complications related to organ donation 
when a Member is donating organ or tissue to a non-Member;   

Transplant Services and associated expenses involving temporary or permanent mechanical or animal 
organs; 

Travel Expenses even though prescribed by a Provider, except as specified in the Covered Services 
Section; 

Treatment for disorders relating to delays in  learning, motor skills and communication, including any 
therapy for developmental delay, unless treatment is related to pervasive disorder as provided under 
Covered Services.Vision Aids and associated services for orthoptics or vision training, field charting, eye 
exercises, blepharoplasty when for cosmetic reasons, radial keratotomy, LASIK and other refractive eye 
surgery, low vision aids and services or other refractive surgery; 

Vocational therapy; 

Health services resulting from War or an Act of War when the Member is outside of the continental 
United States;  

Work hardening programs; and 

Workers Compensation health services - Payment for services or supplies for an Illness or Injury 
eligible for, or Covered by, any Federal, State or local Government Workers’ Compensation Act, 
occupational disease law or other legislation of similar program. 
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COORDINATION OF BENEFITS 

Coordination With Other Plans  
This coordination of benefits (“COB”) provision applies when a Member has health care 
Coverage under more than one plan. “Plan” is defined below. The order of benefit determination 
rules described herein determine which plan will pay as the Primary Plan. The Primary Plan is the 
plan that pays first pays without regard to the possibility that another plan may cover some 
expenses. A Secondary Plan pays after the Primary Plan and may reduce the benefits it pays so 
that payments from all plans do not exceed 100% of the Plan’s total Allowable Expense. 

COB Definitions  
A “Plan” is any of the following that provides benefits or services for medical or dental care or 
treatment. However, if separate contracts are used to provide coordinated Coverage for members 
of a group, the separate contracts are considered parts of the same Plan and there is no COB 
among those separate contracts. 

“Plan” includes: group insurance, closed panel or other forms of group or group-type 
Coverage (whether insured or uninsured); Hospital indemnity benefits in excess of $200 
per day; medical care components of group long-term care contracts, such as skilled 
nursing care; medical benefits under group or individual automobile contracts; and 
Medicare or other governmental benefits, as permitted by law and subject to the rules on 
COB with Medicare set forth below.  
“Plan” does not include: individual or family insurance; closed panel or other individual 
Coverage (except for group-type Coverage); amounts of Hospital indemnity insurance of 
$200 or less per day; school accident type Coverage, benefits for non-medical 
components of group long-term care policies; Medicare supplement policies, Medicaid 
policies and Coverage under other governmental Plans, unless permitted by law.   
Each contract for Coverage under this Section is a separate Plan.  If a Plan has two parts 
and COB rules apply only to one of the two, each of the parts is treated as a separate 
Plan. 
The order of benefit determination rules determine whether the Plan is a “Primary” Plan 
or “Secondary” Plan when compared to another plan covering You or Your Covered 
Dependent. When the Plan is Primary, the Plan’s benefits are determined before those of 
any other plan and without considering any other plan’s benefits. When the Plan is 
Secondary, the Plan’s benefits are determined after those of another plan and may be 
reduced because of the Primary Plan’s payments. 
“Allowable Expense” means a health care service or expense that is Covered, at least in 
part by any of the plan’s covering You or Your Covered Dependent.  When a plan 
provides benefits in the form of service (for example an HMO) the reasonable cash value 
of each service will be considered an Allowable Expense and a benefit paid. An expense 
or service that is not Covered by any of the plans is not an Allowable Expense. The 
following are examples of expenses or services that are not the Plan’s Allowable 
Expenses:   

1. If a Member is Confined in a private Hospital room, the difference between 
the cost of a Semi-private room in the Hospital and the private room, (unless 
the Member’s stay in a private Hospital room is otherwise a Covered 
benefit). 

2. Dental care, vision care, prescription drugs and hearing aids (whether or not 
any of these services are Covered).   

3. If a Member is Covered by two (2) or more Plans that provide benefits or 
services on the basis of negotiated fees, an amount in excess of the highest of 
the negotiated fees. 
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4. The amount a benefit is reduced by the Primary Plan because a Member does 
not comply with the Plan provisions. Examples of these provisions are 
second surgical opinions, precertification of admissions, and preferred 
provider arrangements. 

5. If a Member is Covered by one (1) Plan, which is secondary and calculates 
its benefits or services on the basis of usual and customary fees, and another 
Plan, which is primary and provides its benefits or services on the basis of 
negotiated fees, the lower of the two (2) plans’ Allowable shall be the 
Allowable Expense for all Plans. 

“Claim Determination Period” means a Calendar Year. However, it does not include any 
part of a year during which a Member has no Coverage under the Plan or before the date 
this COB provision or a similar provision takes effect. 
“Closed Panel Plan” is a plan that provides health benefits to Covered persons primarily 
in the form of services through a panel of providers that have contracted with or are 
employed by the plan, and that limits or excludes benefits for services provided by other 
providers, except in cases of Emergency or referral by a panel member. 
“Custodial Parent” means a parent awarded custody by a court decree. In the absence of a 
court decree, it is the parent with whom the child resides more than one-half of the 
Calendar Year without regard to any temporary visitation. 
 “Joint Custody”.  If the specific terms of a court decree state that the parents shall share 
joint custody without stating that one (1) of the parents is responsible for the health care 
expenses of the child, the plans covering the child shall follow the order of benefit 
determination rules. 

Order of Benefit Determination Rules 
When two (2) or more plans pay benefits, the rules for determining the order of payment are 
as follows: 
1. The Primary Plan pays or provides its benefits as if the Secondary Plan or Plans did not exist. 
2. A Plan that does not contain a COB provision that is consistent with this provision is always 

Primary. There is one exception: Coverage that is obtained by virtue of membership in a 
group that is designed to supplement a part of a basic package of benefits may provide that 
the supplementary Coverage shall be excess to any other parts of the Plan provided by the 
contract holder. Examples of these types of situations are major medical Coverage’s that are 
superimposed over base Plan Hospital and surgical benefits, and insurance type Coverage’s 
that are written in connection with a Closed Panel Plan to provide out-of-network benefits. 

3. A plan may consider the benefits paid or provided by another plan in determining its benefits 
only when it is Secondary to that other plan. 

4. The first of the following rules that describes which plan pays its benefits before another plan 
is the rule to use. 

a) Non-Dependent or Dependent. The plan that covers the Member other than as a 
Dependent, for example as an employee, Member, Subscriber or Retiree is Primary 
and the plan that covers the Member as a Dependent is Secondary. However, if the 
Member is a Medicare beneficiary and, as a result of federal law, Medicare is 
Secondary to the plan covering the Member as a Dependent; and Primary to the plan 
covering the Member as other than a Dependent (e.g. a retired employee); then the 
order of benefits between the two plans is reversed so that the plan covering the 
Member as an employee, Member, Subscriber or Retiree is Secondary and the other 
plan is Primary. 

b) Child Covered Under More Than One (1) Plan. The order of benefits when a child is 
Covered by more than one (1) plan is: 

146



 

City of Wichita SPD 2013.01.01 61 

i. The Primary Plan is the plan of the parent whose birthday is earlier in the year 
if: 

(a) The parents are married; 
(b) The parents are not separated (whether or not they ever have 

been married); or 
(c) A court decree awards joint custody without specifying that one 

(1) party has the responsibility to provide health care Coverage. 
ii. If both parents have the same birthday, the plan that Covered either of the 

parents longer is Primary. 
iii. If the specific terms of a court decree state that one (1) of the parents is 

responsible for the child’s health care expenses or health care Coverage, 
and the plan of that parent has actual knowledge of those terms, that plan 
is Primary. This rule applies to Claim Determination Periods or plan 
years commencing after the plan is given notice of the court decree. 

iv. If the parents are not married, or are separated (whether or not they ever have 
been married) or are divorced, the order of benefits is: 

(a) The plan of the Custodial Parent; 
(b) The plan of the Spouse of the Custodial Parent; 
(c) The plan of the non-custodial parent; and then 
(d) The plan of the Spouse of the non-custodial parent. 

c)  Active or inactive employee. The plan that covers a Member as an employee who is 
neither laid off nor retired, is Primary. The same would hold true if a Member is a 
Dependent of a person Covered as a Retiree and an employee. If the other plan does 
not have this rule, and if, as a result, the plans do not agree on the order of benefits, 
this rule is ignored.  

d)  Continuation Coverage. If a Member whose Coverage is provided under a right of 
continuation provided by federal or state law also is Covered under another plan, the 
plan covering the Member as an employee, Member, Subscriber or Retiree (or as that 
Member’s Dependent) is Primary, and the continuation Coverage is Secondary. If the 
other plan does not have this rule, and if, as a result, the plans do not agree on the 
order of benefits, this rule is ignored. 

e)  Longer or shorter length of Coverage. The plan that Covered the Member as an 
employee, Member, Subscriber or Retiree longer is Primary. 

f)  If the preceding rules do not determine the Primary Plan, the Allowable Expenses 
shall be shared equally between the plans meeting the definition of plan under this 
regulation. In addition, the Plan will not pay more than the Plan would have paid had 
the Plan been Primary.  

Effect On The Benefits of the Plan 
When the Plan is Secondary, the Plan shall reduce the Plan’s benefits so that the total 
benefits paid or provided by all plans during a Claim Determination Period are not more than 
100% of total Allowable Expenses.  

If a Member is enrolled in two (2) or more Closed Panel Plans and if, for any reason, including 
the provision of service by a non-panel provider, benefits are not payable by one (1) Closed Panel 
Plan, COB shall not apply between that plan and other Closed Panel Plans. 
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Coordination of Benefits with Medicare 
Active Employees and Spouses Age 65 and Older 

a)  If an employee is eligible for Medicare and works for an Employer Group with fewer 
than twenty (20) employees for each working day in each of twenty (20) or more 
calendar weeks in the current or preceding Calendar Year, then Medicare will be the 
primary payer.  Medicare will pay its benefits first.  The Plan will pay benefits on a 
secondary basis.   

b)  If an employee works for an Employer Group with more than twenty (20) employees 
for each working day in each of twenty (20) or more calendar weeks in the current or 
preceding the Calendar Year, the Plan will be primary.  However, an employee may 
decline Coverage under the Plan and elect Medicare as primary.  In this instance, the 
Plan, by law, cannot pay benefits secondary to Medicare for Medicare -Covered 
services.  
You will continue to be Covered by the Plan as primary unless You (a) notify the 
Plan, in writing, that You do not want benefits under the Plan or (b) otherwise cease 
to be eligible for benefits under the Plan, or (c) if we determine through some other 
means that we are not the primary carrier. 

 
Retired Employees and Spouses 

If you, as a retiree, or your dependent(s) covered by the Plan, become eligible for 
Medicare before attainment of age 65, you should enroll in Medicare coverage when it 
is first made available.  The Medicare eligible individual can remain in the City’s Plan, 
subject to enrollment qualifications, until age 65.  When a retiree, or their dependent(s), 
becomes Medicare eligible, the City’s Plan will revert to secondary coverage, with 
Medicare becoming the primary coverage.   

Failure to enroll in Medicare, in the event that you, or your dependent(s), become eligible 
prior to age 65, will expose you to payment of all medical claims as a primary payer.  As 
explained above in the active employee provision, City coverage will revert to secondary 
coverage. 

 
Disability 

a) If You are under age 65 and eligible for Medicare due to disability, and actively work 
for a Employer Group with fewer than one-hundred (100) employees, then Medicare 
is the primary payer.  The Plan will pay benefits on a secondary basis. 

b) If You are age 65 or older and actively work for an Employer Group with at least 
one-hundred (100) employees and You become entitled to benefits under Medicare 
due to disability (other than ESRD as discussed below) the Plan will be primary for 
You and Your eligible Dependents and Medicare will pay benefits on a secondary 
basis. 

End Stage Renal Disease (“ESRD”) 
a) If You are entitled to Medicare due to End Stage Renal Disease (“ESRD”), the Plan 

will be primary for the first thirty (30) months.  If the Plan is currently paying 
benefits as secondary, the Plan will remain secondary upon Your entitlement to 
Medicare due to ESRD. 

 
Right to Receive and Release Needed Information  
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By accepting Coverage under this Agreement You agree to: 
1. Provide the Plan with information about other Coverage and promptly notify the Plan of 

any Coverage changes; 
2. Give the Plan the right to obtain information as needed from others to coordinate 

benefits; 
Facility of Payment 

A payment made under another plan may include an amount that should have been paid under the 
Agreement.  If it does, the Plan may pay the amount to the organization that made the payment.  
The amount will then be treated as though it was a benefit paid under the Agreement.  The Plan 
will not have to pay that amount again.  The term “payment made” includes providing benefits in 
the form of services, in which case “payment made” means reasonable cash value of the benefits 
provided in the form of services. 

Right of Recovery 
If the amount of the payment made by the Plan, including the reasonable cash value of any 
benefits provided in the form of services, is more than it should have paid under the terms of the 
Agreement, the Plan may recover the excess payments from one (1) or more of: 
1. The persons it has paid;  
2.  For whom it has paid;  
3. Insurance companies;  
4. Other organizations. 
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SUBROGATION 

 

A Covered Person may incur medical or other expenses resulting from injuries or illness that may be 
caused by an act or omission which give rise to a claim against a third party or against any person or 
entity. Such a claim for benefits may be excluded from coverage or the benefits may coordinated with 
another plan under the terms of this Plan.   

 

This Plan also does not provide benefits to the extent that there is other coverage under, including, but not 
limited to any liability insurance, homeowner’s plan, no-fault auto coverage, uninsured or underinsured 
motorist or other insurance policy or funds. However, the Plan may, at its discretion, advance benefits, 
otherwise payable under this Plan, to or on behalf of said Covered Person only on the following terms and 
conditions: 

 

In the event that benefits are advanced under this Plan, the Plan shall be subrogated to all rights of 
recovery that the Covered Person, his heirs, guardians, executors, agents or other representatives may 
have  against any person or organization as a result of the loss to the extent of the benefits advanced.  The 
Covered Person shall execute and deliver instruments and papers at the time the first claim is submitted, 
and do whatever else is necessary to secure the Plan’s right of subrogation as a condition to receiving 
benefits advanced.  Failure or refusal to execute and deliver instruments and papers or furnish information 
does not preclude the Plan from exercising its right to subrogation or obtaining full reimbursement.  The 
Covered Person shall do nothing after loss to prejudice such rights.  The Covered Person hereby agrees to 
cooperate with the Plan and/or any representatives of the Plan in completing such forms and in giving 
such information surrounding any accident as the Plan or its representatives deem necessary to fully 
investigate the incident. 
 

The Plan is also granted a right of reimbursement from the proceeds of any monies recovered from any 
party or insurer whether by settlement, judgment, award or otherwise.  This right of reimbursement is 
cumulative with and not exclusive of the subrogation right granted in paragraph 1, but only to the extent 
of the benefits advanced by the Plan. 
 

The Plan, by advancing benefits hereunder, is hereby granted a lien on the proceeds of any settlement, 
judgment or other payment intended for, payable to, or received by the Covered Person or his/her 
representatives, and the Covered Person hereby consents to said lien and agrees to take whatever steps are 
necessary to help the Plan secure said lien. The Covered Person agrees that said lien shall constitute a 
charge upon the proceeds of any recovery and the Plan shall be entitled to assert security interest thereon.  
By the acceptance of benefits advanced under the Plan, the Covered Person and his/her representatives 
agree to hold the proceeds of any settlement in trust for the benefit of the Plan to the extent of 100% of all 
benefits paid on behalf of the Covered Person. 
 

By accepting benefits hereunder, the Covered Person hereby grants a lien and assigns to the Plan an 
amount equal to the benefits advanced against any recovery made by or on behalf of the Covered Person.  
This assignment is binding on any attorney who represents the Covered Person or any insurance company 
or other financially responsible party against whom the Covered Person may have a claim provided said 
attorney, insurance carriers or others have been notified by the Plan or its agents. 
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The subrogation and reimbursement rights and liens apply to any recoveries made by the Covered Person 
as a result of the injuries sustained, including but not limited to the following: 

a. Payments made directly by the third party, or any insurance company on behalf of the third party, 
or any other payments on behalf of the third party. 

b. Any payments or settlements or judgment or arbitration awards paid by any insurance company 
under an uninsured or underinsured motorist coverage, whether on behalf of the Covered Person 
or other person. 

c. Any other payments from any source designed or intended to compensate the Covered Person for 
injuries sustained as the result of negligence or alleged negligence of a third party. 

d. Any worker’s compensation award or settlement. 

e. Any recovery made pursuant to no-fault insurance. 

f. Any medical payments made as a result of such coverage in any automobile or homeowners 
insurance policy. 

 

No adult Covered Person hereunder may assign any rights that it may have to recover medical expenses 
from any tortfeasor or other person or entity to any minor child or children of said Covered Person 
without the prior express written consent of the Plan.  The Plan’s right to recover (whether by subrogation 
or reimbursement) shall apply to decedents’, minors’, and incompetent or disabled persons’ settlements or 
recoveries. 
 

No Covered Person shall make any settlement, which specifically reduces or excludes, or attempts to 
reduce or exclude the benefits advanced by the Plan. 
 

The Covered Person agrees to recognize the Plan’s right to reimbursement from the first dollars 
recovered.  The Plan has priority over any and all funds paid by any party to the Covered Person relative 
to the injuries, including priority over any claim for non-medical or dental charges, attorney fees, or other 
costs or expenses.   This right shall not be defeated nor reduced by the application of any so-called 
“Made-Whole Doctrine”, “Rimes Doctrine”, or any other such doctrine purporting to defeat the Plan’s 
recovery rights by allocating the proceeds exclusively to non-medical expense damages. 
 

The Covered Person shall not incur any expenses on behalf of the Plan in pursuit of the Plan’s rights 
hereunder, specifically, no court costs nor attorneys fees may be deducted from the Plan’s recovery 
without the prior express written consent of the Plan.  This right shall not be defeated by any so-called 
“Fund Doctrine”, or “Common Fund Doctrine”, or “Attorney’s Fund Doctrine”. 
 

The Plan shall recover the full amount of benefits provided hereunder without regard to any claim of fault 
on the part of any Covered Person, whether under comparative negligence or otherwise. 
 

The benefits under this Plain are secondary to any coverage under no-fault or similar insurance. 
 

In the event that the Covered Person shall fail or refuse to honor his obligations hereunder, then the Plan 
shall be entitled to recover any costs incurred in enforcing the terms hereof including but not limited to 
attorney’s fees, litigation, court costs, and other expenses.  The Plan shall also be entitled to offset the 
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reimbursement obligation against any entitlement to future medical benefits hereunder until the Covered 
Person has fully complied with his reimbursement obligations hereunder, regardless of how those future 
medical benefits are incurred.  

 

Any reference to state law in any other provision of this policy shall not be applicable to this provision.  
By acceptance of benefits advanced under the Plan, the Covered Person agrees that a breach hereof would 
cause irreparable and substantial harm and that no adequate remedy at law would exist.  Further, the Plan 
shall be entitled to invoke such equitable remedies as may be necessary to enforce the terms of the Plan, 
including, but not limited to, specific performance, restitution, the imposition of an equitable lien and/or 
constructive trust, as well as injunctive relief.  The Plan Administrator retains sole and final discretion for 
interpreting the terms and conditions of the Plan Document.  
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UTILIZATION REVIEW POLICY AND PROCEDURES 

Utilization Review Circumstances 
Utilization review is performed under the following circumstances: 
Prospective or Pre-Service Review – Conducting utilization review for the purpose of Pre-
Certification is called Prospective or Pre-Service Review. Services include, but are not limited to, 
elective inpatient admission and outpatient surgeries that require Pre-Certification. 
Concurrent Care Review – Review that occurs at the time care is rendered. When You are 
hospitalized or Confined to a Skilled Nursing Facility, concurrent review is conducted on site or 
by telephone with the utilization review department at each facility. 
Retrospective or Post-Service Review – Retrospective or post-service review is utilization 
review that takes place for medical services that have not been Pre-Certified by the Plan, after the 
services have been provided.  
Toll Free Telephone Number – The toll free telephone number of the utilization review 
department is listed in the additional information 

Timing of Utilization Review Decisions 
The time-frame for making utilization review decisions is as follows: 
Prospective or Pre-Service Review – Two (2) business days from the date that the Plan receives 
all necessary information.  In the event that the Plan does not receive all necessary information in 
fourteen (14) calendar days after the request for services, a decision will be made based on the 
information received. In the case of a determination to certify an admission, procedure or service, 
the Plan shall notify the provider rendering the service by telephone within twenty-four (24) 
hours of making the initial certification, and provide written or electronic confirmation of the 
telephone notification to the Member and the provider within two (2) working days of making the 
initial certification;  
Concurrent Care Review – Determination regarding an extended stay or additional services will 
be made within one (1) business day from the date that the Plan receives all necessary 
information. The service shall be continued without liability to the Member until the Member has 
been notified of the determination. The Plan shall notify by telephone the provider rendering the 
service within one (1) working day of making the determination, and provide written or electronic 
confirmation to the Member and the provider within one working day after the telephone 
notification. The written notification shall include the number of extended days or next review 
date, the new total number of days or services approved, and the date of admission or initiation of 
services; 
Retrospective or Post-Service Review – Thirty (30) calendar days from the date that the Plan 
receives the request for determination. The Plan shall provide written notice of determination to 
the Member within ten (10) working days of making the determination, not to exceed the thirty 
(30) calendar day timeframe. 
In the case of an adverse determination for an initial determination and/or concurrent review 
determination, the Plan shall notify by telephone the provider rendering the service within 
twenty-four (24) hours of making the adverse determination, and provide written or electronic 
notification to the Member and the provider within one (1) working day of the telephone 
notification. 
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CLAIM PROCEDURES 

 

Claim Timely Filing 

If You or a covered dependent claim benefits, a proof of claim must be furnished to the benefit services 
manager within 12 months following the date of loss.  If a written claim form is not furnished to the 
claims processor within 12-months, the claim may be denied or reduced. Benefits are based on the Plan’s 
provisions at the time that the charges are incurred. Claims submitted after the 12-month period will not be 
considered for payment or may be reduced unless it is not reasonably possible to submit the claim in that 
time, such as the person is not legally capable of submitting the claim.  The Administrative Services Provider 
will determine if enough information has been submitted to enable proper consideration of the claim. If not, 
more information may be requested from the claimant. 

 

Notice of Benefit Determination 

Urgent Care Claims.  When the Plan receives a request for Urgent Care that is not an Emergency Service 
and that satisfies the requirements of the Urgent Care Claims definition, the Plan will notify the Covered 
Person and/or Authorized Representative of the decision by telephone within one (1) business day and in 
writing no later than forty-eight (48) hours after the request is received. This notification will be made 
whether or not there is an Adverse Benefit Determination.  If there is insufficient information for the Plan 
to make a decision, Administrative Service Provider will notify the Covered Person and/or Authorized 
Representative no later than twenty-four (24) hours after receiving the request for Urgent Care.  The 
notice will detail the information that is needed to make the decision.  The Covered Person and/or 
Authorized Representative have forty-eight (48) hours to provide the requested information.  The Plan 
will make the decision within forty-eight (48) hours after the earlier of: 

 
 the receipt of the additional information; or 
 
 the end of the forty-eight (48) hour period in which the Covered Person or Authorized Representative 

has to provide the information.  

Pre-Service Claims.  When the Plan receives a request for Pre-Certification of a hospital admission 
or other service that is not an Urgent Care Claim, the Plan will notify the Covered Person and/or 
Authorized Representative of the authorization decision, in the case of an Adverse Benefit 
Determination, no later than two (2) business days after the request and all necessary information 
are received by the Plan; and, in the case of all other requests, no later than fifteen (15) days after 
the request and all necessary information are received by the Plan. This notification will be made 
whether or not there is an Adverse Benefit Determination.  If the Plan does not have all the 
necessary information to make the authorization decision, Administrative Service Provider will 
notify the Covered Person and/or Authorized Representative and explain in detail what information 
is required.  Administrative Service Provider must receive the information requested within forty-
five (45) days from the Covered Person’s and/or Authorized Representative’s receipt of the notice 
to provide the additional information.  

If the Pre-Certification procedures are not followed, the Plan will notify the Covered Person and/or 
Authorized Representative of the failure to follow the procedures within five (5) days of the request. The 
notice will include the proper procedures for requesting Pre-Certification. 
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Post-Service Claims   

The Plan will send a notice of an Adverse Benefit Determination (in an Explanation of Benefits) to the 
Covered Person or Authorized Representative within thirty (30) days after Administrative Service 
Provider receives the claim for payment. If Administrative Service Provider does not have the necessary 
information to make a payment determination, Administrative Service Provider will notify the Covered 
Person or the Authorized Representative of the need for an extension before the end of the initial thirty 
(30) days.  The extension notice will explain in detail what information is required.  The Covered Person 
or Authorized Representative has forty-five (45) days from the receipt of the notice to provide the 
requested information. The Plan has fifteen (15) days from receipt of the clarifying information or the end 
of the forty-five (45) day period, whichever is earlier, to make a determination. 

Ongoing Treatment.  The Plan does not reduce or terminate coverage for care that is Pre-
Authorized, as long as the information the Plan was provided to obtain the Pre-Certification is 
accurate and the Covered Person remains enrolled in the Plan.  If the Plan receives a request to 
extend care beyond what the Plan has Pre-Authorized, the Plan will follow the Urgent Care Claims 
process above. 

Appeal Rights  

If an Urgent Care Claim, a Pre-service Claim or a Post-service Claim results in an Adverse Benefit 
Determination, the Covered Person or Authorized Representative may appeal the decision as described 
below. 

 

Appeal Process 

Throughout the procedures outlined in this Section, if the Covered Person or Authorized Representative 
fails to file any Appeal within the required timeframes, the Covered Person loses the right to continue the 
internal appeal process.  At any level of appeal, the Covered Person is entitled to receive, upon request 
and free of charge, reasonable access to and copies of all documents, records, and other information 
relevant to the appeal. 

The Covered Person has the right, but is not required, to be represented by an attorney during any stage of 
the inquiry or Appeal procedures. The Covered Person also has the right to request that the Plan Sponsor 
appoint an Administrative Services Provider staff participant without direct involvement in the case to assist 
the Covered Person in preparing the Appeal to present to the committee reviewing the case.   

In each step of the inquiry and Appeal procedures, the Covered Person should be as specific as possible as 
to the remedy sought (e.g., Claim denied - remedy sought is payment). 

This Plan has an Appeal process with two levels of review. 

A Covered Person or Authorized Representative may file an Appeal by contacting the Customer Services 
Department at the address and telephone number specified in the Additional Information section 
following this document.  Appeals will be handled by an Appeal Coordinator who may involve other staff 
of Administrative Service Provider or Providers. The objective is to review all the facts and to handle the 
Appeal as quickly and as courteously as possible. If the solution is satisfactory to both the Covered 
Person and the Plan, the matter ends. 

 
First Level Appeal Process   

A Covered Person or Authorized Representative has one hundred eighty (180) days after the Covered 
Person's receipt of the initial notice of the Adverse Benefit Determination to file an Appeal with the Plan.  
Requests received after such one hundred eighty (180) day period will not be eligible for the internal 
Appeal process. The first level Appeal may be submitted in writing or orally.  If submitted in writing, it 
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should be sent to Administrative Service Provider at the address above, Attention: Appeal Process.  

 

Each first level Appeal review includes an investigation of the Appeal and a review by an initial review 
committee.  The committee consists of one or more employees of Administrative Service Provider who 
were not involved in the event that caused the Appeal.  The Covered Person or Authorized Representative 
may submit written data or other information for the committee to review.  

The Appeal review will be completed and written notification of the decision will be sent to the Covered 
Person or Authorized Representative within the following time periods: 
 
 Pre-service Appeal – fifteen (15) calendar days after the date on which the Appeal is filed.  
 
 Post-service Appeal – thirty (30) calendar days after the date on which the Appeal is filed.  

The written notification will include the basis for the decision and the procedure to request a second level 
review. 

Second Level Appeal Process  

A Covered Person has thirty-one (31) days from receipt of the notice of the review committee’s decision 
to appeal the decision to the Administrative Service Provider.  The Covered Person must submit the 
appeal in writing to the Administrative Service Provider at the address listed in the Additional 
Information page following this document. 

An appeal of the review Committee’s decision must include all of the following: 

 Covered Person’s name, address and telephone number; 
 Covered Person’s Plan identification number; 
 Identification of the Plan; 
 A brief description of the Appeal; and 
• A copy of the decision letter from the review committee. 
 
Urgent Care Appeal Process.   
 
A Covered Person or Authorized Representative may request an expedited review of an Urgent Care 
Claim by providing the Plan Sponsor’s designee with clinical rationale and facts to support the request.  
The Urgent Care Appeal hearing will be held within forty-eight (48) hours of the filing of the Urgent Care 
Appeal and the review will be completed and written notification of the Plan Sponsor designee’s decision 
will be sent to the Covered Person and/or Authorized Representative within seventy-two (72) hours of the 
filing of the Urgent Care Appeal.  A Covered Person is not entitled to further appeal under the Plan's 
appeal processes after the Plan Sponsor designee's final decision regarding payment for a service that is 
the subject of an Urgent Care Claim. 
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Compliance with Regulations This Plan is a non-ERISA plan. All interpretations, determinations, and 
decisions of the reviewing entity with respect to any claim will be its sole decision based upon the Plan 
documents. All decisions of the Plan will be deemed final and binding.   

 
Authorized Representative A person who is chosen by and identified to assist or authorized to represent 
the covered person, including a family member, provider, employer representative or attorney. An 
assignment of benefits by a covered person to a health care provider does not constitute designation of an 
authorized representative. 

 

Other Important Claims Information If You or Your representative fail to file a request for review in 
accordance with the claims procedures as described above, You or Your representative will have no right 
to review and You or Your representative will have no right to bring an action in any court. The denial of 
Your claim will become final and binding. 

 

Right to Receive and Release Needed Information Certain facts are needed to adjudicate claims in 
accordance with the provisions set forth in the Plan.  The Plan has the right to decide which facts are required 
and may obtain the needed facts from or provide them to any other organization or persons. Each person 
claiming benefits under this Plan must provide any information required to pay the claim. 
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HIPAA PRIVACY 

 

This section fulfills the requirements of Section 164.504(f) of the Health Insurance Portability and 
Accountability Act of 1996 and its implementing regulations, 45 C.F.R. parts 160 through 164 (the 
regulations referred to herein as the “HIPAA Privacy Rule” and Section 164.504 (f) is referred to as the 
“504” provisions) by establishing the extent to which the Plan Sponsor will receive, use and/or disclose 
Protected Health Information (PHI).  

Plan’s Designation of Person/Entity to Act on its Behalf 

The Plan has determined that it is a group health plan within the meaning of the HIPAA Privacy Rule, 
and the Plan designates the Human Resources Department to take all actions required to be taken by the 
Plan in connection with the HIPAA Privacy Rule (e.g. entering into business associate contracts; 
accepting certification from the Plan Sponsor). 

Definitions 

All terms defined in the HIPAA Privacy Rule, shall have the meaning set forth therein.  The following 
additional definitions apply to the provisions set forth herein. 

Plan means City of Wichita Group Health Benefits Plan. 

Plan Documents mean the Plan’s governing documents and instruments (i.e. the documents under which 
the Plan was established and is maintained), including but not limited to the City of Wichita Group 
Benefit Plan Document. 

Plan Sponsor means entity or person entrusted with the management of property or with the power to act 
on behalf of and for the benefit of another.  

The Plan’s disclosure of PHI to the Plan Sponsor – Required Certification of Compliance by Plan 
Sponsor Except as provided below with respect to the Plan’s disclosure of summary health information, 
the Plan will (a) disclose PHI to the Plan Sponsor or (b) provide for  or permit the disclosure of PHI to the 
Plan Sponsor with respect to the Plan, only if the Plan has received a certification (signed on behalf of the 
Plan Sponsor) that: 

The Plan Documents establish the permitted and required uses and disclosures of such information by the 
Plan Sponsor, consistent with the “504” provisions; 

The Plan Documents have incorporated the Plan provisions set forth in this Section; and 

The Plan Sponsor agrees to comply with the Plan provisions as modified in this Section. 

Permitted disclosure of individuals PHI to the Plan Sponsor 

• The Plan (and any business associate acting on behalf of the Plan) will disclose individuals’ PHI to 
the Plan Sponsor only to permit the Plan Sponsor to carry out plan administration functions.  Such 
disclosure will be consistent with the provisions of this Agreement. 

• All disclosures of the PHI of the Plan’s individuals by the Plan’s business associate to the Plan 
Sponsor will comply with the restrictions and requirements set forth in this section and in the “504” 
provisions. 

• The Plan (and any business associate acting on behalf of the Plan), may not disclose and may not 
permit disclosure of individuals’ PHI to the Plan Sponsor for employment-related actions and 
decisions or in connection with any other benefit or employee benefit plan of the Plan Sponsor. 

• The Plan Sponsor will not use or further disclose individuals’ PHI other than as described in the Plan 
Documents and permitted by the “504” provisions. 

158



 

City of Wichita SPD 2013.01.01 73 

• The Plan Sponsor will ensure that any agent(s), including a subcontractor, to whom it provides 
individuals’ PHI received from the Plan agrees to the same restrictions and conditions that apply to 
the Plan Sponsor with respect to such PHI. 

• The Plan Sponsor will not use or disclose individuals’ PHI for employment-related actions and 
decisions or in connection with any other benefit or employee benefit plan of the Plan Sponsor. 

• The Plan Sponsor will report to the Plan any use or disclosure of PHI that is inconsistent with the uses 
or disclosures provided for in the Plan Documents (as amended) and in the “504” provisions, of 
which the Plan Sponsor becomes aware. 

 
Disclosures of individuals’ PHI – Disclosure by the Plan Sponsor 
• The Plan Sponsor will make the PHI of the individual who is the subject of the PHI available to such 

individual in accordance with 45 C.F.R. Section 164.524. 

• The Plan Sponsor will make individuals’ PHI available for amendment and incorporate any 
amendments to individuals’ PHI in accordance with 45 C.F.R. Section 164.526. 

• The Plan Sponsor will make and maintain an accounting so that it can make available those 
disclosures of individuals’ PHI that it must account for in accordance with 45 C.F.R. Section 164.528. 

• The Plan Sponsor will make its internal practices, books and records relating to the use and disclosure 
of individuals’ PHI received from the Plan available to the U.S. Department of Health and Human 
Services for purposes of determining compliance by the Plan with the HIPAA Privacy Rule. 

• The Plan Sponsor will, if feasible, return or destroy all individuals’ PHI received from the Plan that 
the Plan Sponsor still maintains in any form after such information is no longer needed for the 
purpose for which the use or disclosure was made.  Additionally, the Plan Sponsor will not retain 
copies of such PHI after such information is no longer needed for the purpose for which the use or 
disclosure was made.  If, however, such return or destruction is not feasible, the Plan Sponsor will 
limit further uses and disclosures to those purposes that make the return or destruction of the 
information infeasible. 

• The Plan Sponsor will ensure that the required adequate separation between the Plan and the Plan 
Sponsor is established and maintained. 

 
Disclosures of Summary Health Information and Enrollment and Disenrollment Information to the 
Plan Sponsor 
The Plan may disclose summary health information to the Plan Sponsor without the need to amend the 
Plan Documents as provided for in the “504” provisions, if the Plan Sponsor requests the summary health 
information for the purpose of: 

• Obtaining premium bids from health plans for providing health insurance coverage under the Plan; or 

• Modifying, amending, or terminating the Plan. 
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The Plan may disclose enrollment and disenrollment information to the Plan Sponsor without the need to 
amend the Plan Documents as provided for in the “504” provisions. 
 
Required separation between the Plan and the Plan Sponsor 
• In accordance with the “504’ provisions, this section describes the employees or classes of employees 

or workforce members under the control of the Plan Sponsor who may be given access to individuals’ 
PHI received from the Plan. 
Benefits Coordinator, Human Resources Department 

• The above list reflects the employees, classes of employees, or other workforce members of the Plan 
Sponsor who receive individuals’ PHI relating to payment under, health care operations of, or other 
matters pertaining to plan administration functions that the Plan Sponsor provides for the Plan.  These 
individuals will have access to individuals’ PHI solely to perform these identified functions, and they 
will be subject to disciplinary action and/or sanctions (including termination of employment or 
affiliation with the Plan Sponsor) for any use or disclosure of individuals; PHI in violation of, or 
noncompliance with, the provisions of this document. 

• The Plan Sponsor will promptly report any such breach, violation, or noncompliance to the Plan and 
will cooperate with the Plan to correct the violation or noncompliance, to impose appropriate 
disciplinary action and/or sanctions, and to mitigate any deleterious effect of the violation or 
noncompliance. 
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GENERAL PROVISIONS 
 

No Contract of Employment 
The Plan is not intended to be, and may not be construed as constituting, a contract or other arrangement 
between You and the City of Wichita to the effect that You will be employed for any specific period of 
time. 

Applicability 
The provisions of this document shall apply equally to the Covered Employee and Dependents and all 
benefits and privileges made available to Covered Employee shall be available to Covered Employee’s 
Dependents. 
Exhaustion of Administrative Remedies 
A Covered Person may not bring a cause of action hereunder in a court or other governmental tribunal 
unless and until all administrative remedies set forth in this document have first been exhausted. 

Nontransferable 
No person other than a Covered Person is entitled to receive health care service coverage or other benefits 
to be furnished by Plan.  Such right to health care service coverage or other benefits is not transferable. 

Reservations and Alternatives 
Plan and Administrative Service Provider reserve the right to contract with other corporations, 
associations, partnerships, or individuals for the furnishing and rendering of any of the services or 
benefits described herein. 
 
Severability 
In the event that any provision of this document is held to be invalid or unenforceable for any reason, the 
invalidity or unenforceability of that provision shall not affect the remainder of this document, which 
shall continue in full force and effect in accordance with its remaining terms. 

 
Waiver 
The failure of Administrative Service Provider, the Plan Sponsor, or a Covered Person to enforce any 
provision of this document shall not be deemed or construed to be a waiver of the enforceability of such 
provision.  Similarly, the failure to enforce any remedy arising from a default under the terms of this 
document shall not be deemed or construed to be a waiver of such default. 

 
Plan Administration 
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The administration of the Plan is under the supervision of the Plan Administrator. The principal duty of 
the Plan Administrator is to see that the Plan is carried out, in accordance with its terms, for the exclusive 
benefit of persons entitled to participate in the Plan.  The administrative duties of the Plan Administrator 
include, but are not limited to, interpreting the Plan, prescribing applicable procedures, determining 
eligibility for and the amount of benefits, and authorizing benefit payments and gathering information 
necessary for administering the Plan.  The Plan Administrator may delegate any of these administrative 
duties among one or more persons or entities, provided that such delegation is in writing, expressly 
identifies the delegate(s) and expressly describes the nature and scope of the delegated responsibility. 

The Plan Administrator has the discretionary authority to interpret the Plan in order to make eligibility 
and benefit determinations as it may determine in its sole discretion.  The Plan has delegated its 
discretionary authority as indicated under Power and Authority of Administrative Service Provider.  The 
Plan may also delegate its discretionary authority. 

The Plan Sponsor will bear its incidental costs of administering the Plan. 

 
Power and Authority of Administrative Service Provider 
The Administrative Service Provider is responsible for (1) determination of the amount of any 
benefits payable under the Plan, and (2) prescribing claims procedures to be followed and the 
claim forms to be used.  The adjudication of covered services, claims, and appeals has been 
delegated to Coventry Health Care of Kansas, Inc., the Administrative Services Provider. The 
Plan Administrator is ultimately responsible for providing Plan benefits and interpreting all Plan 
provisions, other than those benefits services identified in (1) and (2). 
Questions 
If a Covered Person has any general questions regarding the Plan, please contact the Human Resources 
Department. 

 
Amendment or Termination 
Plan Sponsor has the right to amend or terminate the Plan at any time. The Plan may be amended or 
terminated by a written instrument duly adopted by the Plan Sponsor or any of its delegates.  No change 
in this document shall be valid unless approved by an officer of Plan Sponsor, and evidenced by 
endorsement on this document and/or by amendment to this document.  Such amendment will be 
incorporated into this document. 
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SIGNATURE PAGE 

 

This Summary Plan Description was prepared on behalf of the Plan Sponsor of the City of  
Wichita Group Health Benefit Plan and is hereby accepted in its entirety.   
 
IN WITNESS WHEREOF, this instrument is executed for the City of Wichita on or as of the day and 
year first below written 

 

Accepted by:  

 

    Approved via Amendment  
__________________________________________________ 

Carl Brewer, Mayor, City of Wichita   Date 

 

 

 

 

 

Approved via Amendment 
 

ATTEST: Karen Sublett, City Clerk   Date 

 

 

 

 

 

Approved via Amendment 
_______________________________________________________________________ 

Approved to Form: Gary E. Rebenstorf, Director of Law Date 
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ADDITIONAL INFORMATION 
 

The information attached herein to this Section is not provided through the self-funded City of Wichita 
Group Benefit Plan, but has been included within this document as a convenience to the Member.  This 
information is subject to change without notice or Amendment.   

 
Important Telephone Numbers and Addresses 
 

HIPAA Privacy Officer 

Kathleen Harris, Benefits Coordinator 
Department of Human Resources 
City of Wichita 
455 N. Main Street,  
Wichita, KS 67202 
 
(316) 268-4531 

COBRA Administrator 

Beyond Benefits, Inc. 
840 Crescent Centre Drive, Suite 400 
Franklin, TN 37067 
 
(888) 999-9523 

Customer Service / Claims/Utilization 

Coventry Health Care of Kansas 
Customer Service 
PO Box 7109 
London, KY 40742  
 
(866) 611-7337  
(866) 285-1864 TDD 
 
http://www.chckansas.com/ 
 

Pre-Certification 

Coventry Health Care of Kansas 
Customer Service 
PO Box 7109 
London, KY 40742  
 
(866) 611-7337  
(866) 285-1864 TDD 
 

Appeals and Grievance 

Coventry Health Care of Kansas 
Attn:  Appeals Department 
8320 Ward Parkway 
Kansas City, MO  64114 

Mental Health & Chemical Dependency Vendor 

MH Net Behavioral Health  

PO Box 209010 
Austin, TX 78720 
(866) 607-5970 
 

 

 
Vision Service Plan Insurance Company 
 
3333 Quality Drive 
Rancho Cordova, CA 95670 
(800) 877-7195 
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Pre-Certification List 
 

Listed here are procedures that require pre-certification from Coventry Health Care prior to services being 
performed. Please call Coventry’s Health Services department at 816-460-4670, or toll-free at  

877-837-8914 with any questions. 

 
- Benefit limitations for cosmetic, dental and infertility still apply.  If you have questions 

about benefits please call the customer service phone number on the back of your ID 
card. 

 
• Inpatient Hospital Admissions /Observation stays/ LTAC 
• Skilled nursing admissions 
• Chemotherapy Herceptin; Avastin 
• Clinical Trials 
• Durable medical equipment purchase over $500 and all rental items except Oxygen – no auth required 

on Oxygen 
• Experimental and Investigational services, devices, drugs 
• Gamma Knife, Cyber knife 
• Genetic testing / counseling 
• Home health care infusions – (see attached list) 
• Home health aide 
• Hospice - inpatient 
• Hyperbaric services 
• Imaging - PET or PET/CT fusion scans; CT; CTA; CCTA; MRI; MRA 
• Implantable pain & insulin pumps, spinal stimulators and trials, peripheral stimulators  
• Injectable medications / infusions (see attached list) 
• Lab tests for Specialty disease markers 
• Neuropsych testing  
• Nuclear cardiology in outpatient hospital setting CPT codes billed with A9500 or A9505   
• Orthotics and prosthetics  
• Pain management (all services beyond initial evaluation) 
• Rehabilitation, full- or partial-day and inpatient; including cardiac and pulmonary rehab 
• Rhinoplasty 
• Septoplasty 
• Sleep Studies 
• Transplants 
• Varicose vein surgical treatments including Sclerotherapy 
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Key Revisions:  Effective 10/01/2012 adding authorization requirement for CT and MRI   
                    

Pre-Certification List  
 

Listed here are injectable medications / infusions that require pre-certification from Coventry Health Care 
prior to services being performed. Please call Coventry’s Health Services department at 816-460-4670, or 
toll-free at 877-837-8914 with any questions. 

• Actimmune • Intron-A 
• Apokyn • IVIG 
• Aranesp • Kineret 
• Arcalyst • Leukine 
• Arixtra • Lovenox 
• Avonex • Neulasta 
• Betaseron • Neupogen 
• Cimzia • Omnitrope 
• Copaxone • Pegasys 
• Copegus • PegIntron 
• Enbrel • Procrit 
• Epogen • Rebetol 
• Extavia • Rebif 
• Forteo • Sandostatin 
• Fragmin • Serostim 
• Fuzeon • Simponi 
• Growth Hormone • Somavert 
• HCV • Stelara 
• Humira • Teutropin 
• Ilaris • Vivaglobin 
• Increlex • Zorbtive 
• Innohep  

 
 

166



City of Wichita - Premium Plan
Benefit Design Summary

Plan: City of Wichita

Page 1 of 9

Plan Information

Name Code(s)

Carrier City of Wichita CTR000570

Account Premium Accounts Various

Group Premium Groups Various

Plan Code

Plan Effective Date Plan Renewal Date

01/01/2013

Service Location Help Desk Number

Account Executive Client Services Manager Strategic Account Executive Clinical Consultant

Name Cathy Donahue Lauren Compton

Address1 100 E. Campus View Blvd., Ste. 250 229 Katherine Drive Suite C

Address2

City, State Zip Columbus, OH 43235 Flowood, MS 39232

Phone p: 614-438-4193 p: 866-643-6924 ext 22982

Fax f: 614-438-4194 f: 601-939-2810

Email cdonahue@catalystrx.com lcompton@catalystrx.com

Copays

Drug Benefit Parameter: Incentive/Tiered Program Type: Retail/Mail Mandatory Generic: N

Copays by Product Type - Retail Penalty* Preferred Non-Preferred

Brand - No Generic Available $15.00 $40.00

Brand with generic equivalents $15.00 $40.00

Generic $5.00 $5.00

Copays by Product Type - Mail Penalty* Preferred Non-Preferred

Brand - No Generic Available $30.00 $80.00

Brand with generic equivalents $30.00 $80.00

Generic $10.00 $10.00

Formulary, Pharmacy Network and Mail Plan

Formulary: Custom Catalyst Rx Advantage 2012 Pharmacy Net: National Open

Mail Company: CatalystMail_PrivateLabel Mail Plan Type: Incentive/Tiered

Program Type: None Courtesy Retail Fills: None

Post Refill Limit
Copay: None

Catalyst Rx Proprietary and Confidential Form Revision Date: 09/07/2012
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City of Wichita - Premium Plan
Benefit Design Summary

Plan: City of Wichita

Page 2 of 9

Coverages

Definition of Coverages

Included - In general, products within this classificaton are a covered benefit.  Formulary may limit selection within a class.

Excluded - In general, products from within this classification are excluded, i.e. NOT a covered benefit.

PA = Prior authorization required, evaluation will be done by Catalyst Rx unless otherwise stated.  Approval will imply formulary drug status unless otherwise stated.

Note: All OTC products are automatically excluded unless otherwise noted. All Federal Legend medications are automatically covered unless otherwise noted.  If
Classifications contain both Rx & OTC only the Rx products will be covered unless specifically noted.  When interpreting data for mail order dispensing, quantities, etc.
should be multiplied by 3.

 < This symbol indicates Catalyst Rx standard coverage; if left blank, the standard coverage will apply.

Diabetic Products Included Excluded Prior Auth Limitations & Exceptions Copay Exceptions

Diabetic Sense Program <  Yes Voluntary $0 copay

Blood Glucose Meters <  INC 1 Per 365 Days $0 copay

Diabetic Supplies <  INC $0 copay

Insulin <  INC

Insulin Syringes <  INC $0 copay

Insulin Injecting Devices <  INC $0 copay

Glucagon - Autoinjection <  INC $0 copay

Family Planning Included Excluded Prior Auth Limitations & Exceptions Copay Exceptions

Depo-Provera Injection <  INC

Fertility Agents - Injectable INC

Fertility Agents - oral INC

Contraceptives <  INC
Seasonale: 3 Cycles X 1 Copay per
Cycle
IUD - Not Covered

Diaphragms <  EXCL

Emergency Contraceptives <  INC

Pregnancy Termination Drugs INC

Injectables Included Excluded Prior Auth Limitations & Exceptions Copay Exceptions

Injectables ROA <  INC

Injectable Migraine <  INC

Diagnostics/Biologicals <  EXCL

Blood Products <  EXCL

Growth Hormones PA

Immunizations <  EXCL

Epi-Pen, Epi-Pen Jr. <  INC

Catalyst Rx Specialty Management Program*
(includes Catalyst Rx specialty edits and limited to
a 30 day supply)

<  INC 30 1 Retail Grace Fill

Specialty Injectable Pharmacy Network Only
applicable if injectables covered Closed Central - Location Restriction

Medical Supplies & DME Included Excluded Prior Auth Limitations & Exceptions Copay Exceptions

Aerochamber, Aerochamber with Mask, &
Nebulizer Masks EXCL

All Other <  EXCL
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Coverages

Vitamins/Nutritional Products Included Excluded Prior Auth Limitations & Exceptions Copay Exceptions

Pediatric Federal Legend Vitamins <  INC

Prenatal Federal Legend Vitamins <  INC

Nutritional supplements <  EXCL

Homeopathic Legend Products <  EXCL

All other federal Legend Vitamins <  INC

Other Prescription Drugs Included Excluded Prior Auth Limitations & Exceptions Copay Exceptions

Anorexiants (weight control products) <  EXCL

Cosmetic Drugs <  EXCL

Acne products used for cosmetic purpose (e.g.
Retin-A, Avita) <  INC

ADHD drugs <  INC

Sexual Dysfunction <  INC

Legend Smoking Deterrents INC Rx Only

Immunosuppresants <  INC

Compounds - one ingredient must be Legend <  INC

Federal Legend Drugs to Market less than 6
months <  INC

Legend Nonsedating Antihistamines <  INC

Standard Exclusions Included Excluded Prior Auth Limitations & Exceptions Copay Exceptions

Investigational Drugs <  EXCL

Non-ambulatory services <  EXCL

Worker's compensation claims <  EXCL

Lost, spilled, broken, dropped, stolen, etc INC

Vacation INC 1 Per Year

Newborns INC 1 Per Year

Disaster or Emergency Situation INC

Group Specific Notations

FAP - Soft edits will begin 1/1/13 and hard edits beginning on 4/1/13.
FOE - ARBs (QLL)
FOE - Atypicals (QLL)
FOE - Bisphosphonates [QL]
FOE - Hypnotics [QL]
FOE - Intranasal Steroids (QLL)
FOE - PPI [QL]
FOE - SSRI [QL]
FOE - Triptans [QL]
FOE - Albuterol Inhalers
FOE - Basal Insulin
FOE - Fenofibrates
FOE - GLP Inhibitors
FOE - Glucose Test Strips
FOE - Insulin
FOE - Opthalmic Prostaglandins
FOE - Specialty (PA)
FOE Androgens
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Plan Parameters, Reimbursements, Pricing & ID Card

Deductibles

Deductible Eff Date Renew Date

Individual

Family

Deductible Applied to Mail Order

Deductible Applied Toward Diabetic
Sense

Out-of-Pocket Maximum Amount Reset Date

Individual

Family

Renewal Date to Reset Maximum Out-of-Pocket Maximum

Accumulate Mail Order Costs Towards
Max

Accumulate Diabetic Sense Towards
Max

Direct Member Reimbursement

Process by: Catalyst Rx

Coordination of Benefits: Yes Secondary Recovery:

One time over: Out of country:

One time out of Net: Prior Insurance:

Process DMR:

In Network Claims Out of Network

Contracted less copay N/A

For Internal Use Only

Prospective DUR Retail Mail

Days Supply-Maint 30 90

Days Supply-Non Maint 30 90

Quantity Limits-Maint

Quantity Limits-Non Maint

Early Refill (% of days supply) 75 65

Maximum Dollar Amount per Rx:

Compound Max Dollar Amt:

90 Days at retail

Copays

Maximum Benefit Amount Reset Date

Individual

Family

Renewal Date to Reset Maximum

Accumulate Mail Order Costs Towards
Max

Accumulate Diabetic Sense Towards
Max

ID Card Program

Cards Printed By: Other

Conventry

Type Of Card:

Price Per Card: $

Packets Include:

ID Cards: Diabetic Sense Letter:

Welcome Letter: Mail Order Brochure:

Pharmacy Listing: Client Communication:

Pocket Formularies: Other:

Card Information

Catalyst Logo: Client Logo:

Family/Single: Dependents Listed:

Med Information:

Other:
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Reports, AP/TPA & Eligibility

Standard Reports

Mail To:

Broken Out By:

Frequency:

Internet Report (InteliScript)

Client Name:

Client Level Setup (indicate Accounts):

Username:

Password:

I.S. Eligibility (Electronic)

Bin #: 005947

Processor Control #: CLAIMCR

Submitted Group #:

IDLength:

Initial Load:

Number of Covered Lives:

Actives:

Retirees:

Dependents:

Total Lives:

Media Type:

File Format:

Updates:

Load Type:

Complete Refresh-Frequency:

Adds/Changes/Deletes-Frequency:

Will alternate insurance be set to reject claims?:

Group File Format:

Accounts Payable/TPA

Name To Appear on Invoice:

Billing Cycle:

Billing Media:

Payment Via:

Reports Needed

2016R: Invoice:

1013R: Executive Summary:

Other:

Copies To:

Eligibility Manual (daily)

Start Date:

# of Users:

SXC UserID1:

SXC UserID2:

SXC UserID3:

Catalyst Rx Proprietary and Confidential Form Revision Date: 09/07/2012
171



City of Wichita - Premium Plan
Benefit Design Summary

Plan: City of Wichita

Page 6 of 9

Plan Contacts

Main Client Contact
Name:
Title:
Company:
Phone:
Fax:
Email:
Addr:

Recipient Of Rebates
Name:
Title:
Company:
Phone:
Fax:
Email:
Addr:

Initial Cards Sent To
Name:
Title:
Company:
Phone:
Fax:
Email:
Addr:

Subsequent Cards Sent To
Name:
Title:
Company:
Phone:
Fax:
Email:
Addr:

Standard Reports Sent To
Name:
Title:
Company:
Phone:
Fax:
Email:
Addr:

Invoice Mailed To
Name:
Title:
Company:
Phone:
Fax:
Email:
Addr:

Broker/Consultant
Name:
Title:
Company:
Phone:
Fax:
Email:
Addr:

Prior Authorization
Name:
Title:
Company:
Phone:
Fax:
Email:
Addr:

Tier Exceptions
Name:
Title:
Company:
Phone:
Fax:
Email:
Addr:

Eligibility (Electronic)
Name:
Title:
Company:
Phone:
Fax:
Email:
Addr:

Eligibility (Manual)
Name:
Title:
Company:
Phone:
Fax:
Email:
Addr:

Eligibility Contact Website
Name:
Title:
Company:
Phone:
Fax:
Email:
Addr:

Other
Name:
Title:
Company:
Phone:
Fax:
Email:
Addr:

Legal Notices
Name:
Title:
Company:
Phone:
Fax:
Email:
Addr:

TPA Contact
Name:
Title:
Company:
Phone:
Fax:
Email:
Addr:
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Plan Contacts

Appeals
Name:
Title:
Company:
Phone:
Fax:
Email:
Addr:

Grievances
Name:
Title:
Company:
Phone:
Fax:
Email:
Addr:
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Designation Of Covered Entity Representative(s)

Pursuant to the Business Associate Addendum between Catalyst Rx, A HealthExtras Company ("Business Associate") and
_____________________________ ("Employer"), Business Associate may consider the individual(s) listed below (the "Representatives") to be the
representatives of the plan sponsored by Employer (the "Covered Entity"). In this connection, Business Associate is authorized to provide the
Representative(s) or other designees with all claims and other health care information regarding the Covered Entity and its beneficiaries (the
"Records") and to rely upon the direction of the Representative(s) or their designees regarding any use or disclosure of Records.  Employer and
Covered Entity acknowledge to Business Associate that such Records contain "protected health information" ("PHI") as defined under the federal
regulations promulgated under the Health Insurance Portability and Accountability Act of 1996, as amended ("HIPAA"), and may also constitute
information that applicable state law deems confidential medical records of Employer's employees and dependents who are beneficiaries of the
Covered Entity.

The individual(s) designated as Representative(s) may be changed from time to time by Employer for Covered Entity, by giving written notice to
Business Associate of a change in the list set forth below.

Note:  Client will complete and sign Business Associate Agreements for addition/removal of representatives.  The information from the
signed agreements will be logged and maintained below by Client Services.

Covered Entity Representative(s):

Added:

Name:

Title:

Company:

Phone: Ext:

Fax:

Email:

Address:

Covered Entity Representative(s):

Added:

Name:

Title:

Company:

Phone: Ext:

Fax:

Email:

Address:

Covered Entity Representative(s):

Added:

Name:

Title:

Company:

Phone: Ext:

Fax:

Email:

Address:

Covered Entity Representative(s):

Added:

Name:

Title:

Company:

Phone: Ext:

Fax:

Email:

Address:

Covered Entity Representative(s):

Added:

Name:

Title:

Company:

Phone: Ext:

Fax:

Email:

Address:

Covered Entity Representative(s):

Added:

Name:

Title:

Company:

Phone: Ext:

Fax:

Email:

Address:

Covered Entity Representative(s):

Added:

Name:

Title:

Company:

Phone: Ext:

Fax:

Email:

Address:

Covered Entity Representative(s):

Added:

Name:

Title:

Company:

Phone: Ext:

Fax:

Email:

Address:
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Benefit Design Acknowledgement

By signing below, both parties acknowledge that Catalyst Rx shall configure Client's pharmacy benefits as outlined in this Benefit Design Summary.

Client: Catalyst Rx

Signature: Signature:

Printed: Printed:

Title: Title:

Date: Date:
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Plan Information

Name Code(s)

Carrier City of Wichita CTR000570

Account Select Accounts Various

Group Select  Groups Various

Plan Code

Plan Effective Date Plan Renewal Date

01/01/2013

Service Location Help Desk Number

Account Executive Client Services Manager Strategic Account Executive Clinical Consultant

Name Cathy Donahue Lauren Compton

Address1 100 E. Campus View Blvd., Ste. 250 229 Katherine Drive Suite C

Address2

City, State Zip Columbus, OH 43235 Flowood, MS 39232

Phone p: 614-438-4193 p: 866-643-6924 ext 22982

Fax f: 614-438-4194 f: 601-939-2810

Email cdonahue@catalystrx.com lcompton@catalystrx.com

Copays

Drug Benefit Parameter: Incentive/Tiered Program Type: Retail/Mail Mandatory Generic: N

Copays by Product Type - Retail Penalty* Preferred Non-Preferred

Brand - No Generic Available $25.00 $50.00

Brand with generic equivalents $25.00 $50.00

Generic $10.00 $10.00

Copays by Product Type - Mail Penalty* Preferred Non-Preferred

Brand - No Generic Available $50.00 $100.00

Brand with generic equivalents $50.00 $100.00

Generic $20.00 $20.00

Formulary, Pharmacy Network and Mail Plan

Formulary: Custom Catalyst Rx Advantage 2012 Pharmacy Net: National Open

Mail Company: CatalystMail_PrivateLabel Mail Plan Type: Incentive/Tiered

Program Type: None Courtesy Retail Fills: None

Post Refill Limit
Copay: None
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Coverages

Definition of Coverages

Included - In general, products within this classificaton are a covered benefit.  Formulary may limit selection within a class.

Excluded - In general, products from within this classification are excluded, i.e. NOT a covered benefit.

PA = Prior authorization required, evaluation will be done by Catalyst Rx unless otherwise stated.  Approval will imply formulary drug status unless otherwise stated.

Note: All OTC products are automatically excluded unless otherwise noted. All Federal Legend medications are automatically covered unless otherwise noted.  If
Classifications contain both Rx & OTC only the Rx products will be covered unless specifically noted.  When interpreting data for mail order dispensing, quantities, etc.
should be multiplied by 3.

 < This symbol indicates Catalyst Rx standard coverage; if left blank, the standard coverage will apply.

Diabetic Products Included Excluded Prior Auth Limitations & Exceptions Copay Exceptions

Diabetic Sense Program <  Yes Voluntary $0 copay

Blood Glucose Meters <  INC 1 Per 365 Days $0 copay

Diabetic Supplies <  INC $0 copay

Insulin <  INC

Insulin Syringes <  INC $0 copay

Insulin Injecting Devices <  INC $0 copay

Glucagon - Autoinjection <  INC $0 copay

Family Planning Included Excluded Prior Auth Limitations & Exceptions Copay Exceptions

Depo-Provera Injection <  INC

Fertility Agents - Injectable INC

Fertility Agents - oral INC

Contraceptives <  INC
Seasonale: 3 Cycles X 1 Copay per
Cycle
IUD - Not Covered

Diaphragms <  EXCL

Emergency Contraceptives <  INC

Pregnancy Termination Drugs INC

Injectables Included Excluded Prior Auth Limitations & Exceptions Copay Exceptions

Injectables ROA <  INC

Injectable Migraine <  INC

Diagnostics/Biologicals <  EXCL

Blood Products <  EXCL

Growth Hormones PA

Immunizations <  EXCL

Epi-Pen, Epi-Pen Jr. <  INC

Catalyst Rx Specialty Management Program*
(includes Catalyst Rx specialty edits and limited to
a 30 day supply)

<  INC 30 1 Retail Grace Fill

Specialty Injectable Pharmacy Network Only
applicable if injectables covered Closed Central - Location Restriction

Medical Supplies & DME Included Excluded Prior Auth Limitations & Exceptions Copay Exceptions

Aerochamber, Aerochamber with Mask, &
Nebulizer Masks EXCL

All Other <  EXCL
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Coverages

Vitamins/Nutritional Products Included Excluded Prior Auth Limitations & Exceptions Copay Exceptions

Pediatric Federal Legend Vitamins <  INC

Prenatal Federal Legend Vitamins <  INC

Nutritional supplements <  EXCL

Homeopathic Legend Products <  EXCL

All other federal Legend Vitamins <  INC

Other Prescription Drugs Included Excluded Prior Auth Limitations & Exceptions Copay Exceptions

Anorexiants (weight control products) <  EXCL

Cosmetic Drugs <  EXCL

Acne products used for cosmetic purpose (e.g.
Retin-A, Avita) <  INC

ADHD drugs <  INC

Sexual Dysfunction <  INC

Legend Smoking Deterrents INC Rx Only

Immunosuppresants <  INC

Compounds - one ingredient must be Legend <  INC

Federal Legend Drugs to Market less than 6
months <  INC

Legend Nonsedating Antihistamines <  INC

Standard Exclusions Included Excluded Prior Auth Limitations & Exceptions Copay Exceptions

Investigational Drugs <  EXCL

Non-ambulatory services <  EXCL

Worker's compensation claims <  EXCL

Lost, spilled, broken, dropped, stolen, etc INC

Vacation INC 1 Per Year

Newborns INC 1 Per Year

Disaster or Emergency Situation INC

Group Specific Notations

FAP - Soft edits will begin 1/1/13 and hard edits beginning on 4/1/13.
FOE - ARBs (QLL)
FOE - Atypicals (QLL)
FOE - Bisphosphonates [QL]
FOE - Hypnotics [QL]
FOE - Intranasal Steroids (QLL)
FOE - PPI [QL]
FOE - SSRI [QL]
FOE - Triptans [QL]
FOE - Albuterol Inhalers
FOE - Basal Insulin
FOE - Fenofibrates
FOE - GLP Inhibitors
FOE - Glucose Test Strips
FOE - Insulin
FOE - Opthalmic Prostaglandins
FOE - Specialty (PA)
FOE Androgens
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Plan Parameters, Reimbursements, Pricing & ID Card

Deductibles

Deductible Eff Date Renew Date

Individual

Family

Deductible Applied to Mail Order

Deductible Applied Toward Diabetic
Sense

Out-of-Pocket Maximum Amount Reset Date

Individual

Family

Renewal Date to Reset Maximum Out-of-Pocket Maximum

Accumulate Mail Order Costs Towards
Max

Accumulate Diabetic Sense Towards
Max

Direct Member Reimbursement

Process by: Catalyst Rx

Coordination of Benefits: Yes Secondary Recovery:

One time over: Out of country:

One time out of Net: Prior Insurance:

Process DMR:

In Network Claims Out of Network

Contracted less copay N/A

For Internal Use Only

Prospective DUR Retail Mail

Days Supply-Maint 30 90

Days Supply-Non Maint 30 90

Quantity Limits-Maint

Quantity Limits-Non Maint

Early Refill (% of days supply) 75 65

Maximum Dollar Amount per Rx:

Compound Max Dollar Amt:

90 Days at retail

Copays

Maximum Benefit Amount Reset Date

Individual

Family

Renewal Date to Reset Maximum

Accumulate Mail Order Costs Towards
Max

Accumulate Diabetic Sense Towards
Max

ID Card Program

Cards Printed By: Other

Conventry

Type Of Card:

Price Per Card: $

Packets Include:

ID Cards: Diabetic Sense Letter:

Welcome Letter: Mail Order Brochure:

Pharmacy Listing: Client Communication:

Pocket Formularies: Other:

Card Information

Catalyst Logo: Client Logo:

Family/Single: Dependents Listed:

Med Information:

Other:

Catalyst Rx Proprietary and Confidential Form Revision Date: 09/07/2012
179



City of Wichita - Select Plan
Benefit Design Summary

Plan: City of Wichita

Page 5 of 9

Reports, AP/TPA & Eligibility

Standard Reports

Mail To:

Broken Out By:

Frequency:

Internet Report (InteliScript)

Client Name:

Client Level Setup (indicate Accounts):

Username:

Password:

I.S. Eligibility (Electronic)

Bin #: 005947

Processor Control #: CLAIMCR

Submitted Group #:

IDLength:

Initial Load:

Number of Covered Lives:

Actives:

Retirees:

Dependents:

Total Lives:

Media Type:

File Format:

Updates:

Load Type:

Complete Refresh-Frequency:

Adds/Changes/Deletes-Frequency:

Will alternate insurance be set to reject claims?:

Group File Format:

Accounts Payable/TPA

Name To Appear on Invoice:

Billing Cycle:

Billing Media:

Payment Via:

Reports Needed

2016R: Invoice:

1013R: Executive Summary:

Other:

Copies To:

Eligibility Manual (daily)

Start Date:

# of Users:

SXC UserID1:

SXC UserID2:

SXC UserID3:
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Plan Contacts

Main Client Contact
Name:
Title:
Company:
Phone:
Fax:
Email:
Addr:

Recipient Of Rebates
Name:
Title:
Company:
Phone:
Fax:
Email:
Addr:

Initial Cards Sent To
Name:
Title:
Company:
Phone:
Fax:
Email:
Addr:

Subsequent Cards Sent To
Name:
Title:
Company:
Phone:
Fax:
Email:
Addr:

Standard Reports Sent To
Name:
Title:
Company:
Phone:
Fax:
Email:
Addr:

Invoice Mailed To
Name:
Title:
Company:
Phone:
Fax:
Email:
Addr:

Broker/Consultant
Name:
Title:
Company:
Phone:
Fax:
Email:
Addr:

Prior Authorization
Name:
Title:
Company:
Phone:
Fax:
Email:
Addr:

Tier Exceptions
Name:
Title:
Company:
Phone:
Fax:
Email:
Addr:

Eligibility (Electronic)
Name:
Title:
Company:
Phone:
Fax:
Email:
Addr:

Eligibility (Manual)
Name:
Title:
Company:
Phone:
Fax:
Email:
Addr:

Eligibility Contact Website
Name:
Title:
Company:
Phone:
Fax:
Email:
Addr:

Other
Name:
Title:
Company:
Phone:
Fax:
Email:
Addr:

Legal Notices
Name:
Title:
Company:
Phone:
Fax:
Email:
Addr:

TPA Contact
Name:
Title:
Company:
Phone:
Fax:
Email:
Addr:
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Plan Contacts

Appeals
Name:
Title:
Company:
Phone:
Fax:
Email:
Addr:

Grievances
Name:
Title:
Company:
Phone:
Fax:
Email:
Addr:
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Designation Of Covered Entity Representative(s)

Pursuant to the Business Associate Addendum between Catalyst Rx, A HealthExtras Company ("Business Associate") and
_____________________________ ("Employer"), Business Associate may consider the individual(s) listed below (the "Representatives") to be the
representatives of the plan sponsored by Employer (the "Covered Entity"). In this connection, Business Associate is authorized to provide the
Representative(s) or other designees with all claims and other health care information regarding the Covered Entity and its beneficiaries (the
"Records") and to rely upon the direction of the Representative(s) or their designees regarding any use or disclosure of Records.  Employer and
Covered Entity acknowledge to Business Associate that such Records contain "protected health information" ("PHI") as defined under the federal
regulations promulgated under the Health Insurance Portability and Accountability Act of 1996, as amended ("HIPAA"), and may also constitute
information that applicable state law deems confidential medical records of Employer's employees and dependents who are beneficiaries of the
Covered Entity.

The individual(s) designated as Representative(s) may be changed from time to time by Employer for Covered Entity, by giving written notice to
Business Associate of a change in the list set forth below.

Note:  Client will complete and sign Business Associate Agreements for addition/removal of representatives.  The information from the
signed agreements will be logged and maintained below by Client Services.

Covered Entity Representative(s):

Added:

Name:

Title:

Company:

Phone: Ext:

Fax:

Email:

Address:

Covered Entity Representative(s):

Added:

Name:

Title:

Company:

Phone: Ext:

Fax:

Email:

Address:

Covered Entity Representative(s):

Added:

Name:

Title:

Company:

Phone: Ext:

Fax:

Email:

Address:

Covered Entity Representative(s):

Added:

Name:

Title:

Company:

Phone: Ext:

Fax:

Email:

Address:

Covered Entity Representative(s):

Added:

Name:

Title:

Company:

Phone: Ext:

Fax:

Email:

Address:

Covered Entity Representative(s):

Added:

Name:

Title:

Company:

Phone: Ext:

Fax:

Email:

Address:

Covered Entity Representative(s):

Added:

Name:

Title:

Company:

Phone: Ext:

Fax:

Email:

Address:

Covered Entity Representative(s):

Added:

Name:

Title:

Company:

Phone: Ext:

Fax:

Email:

Address:
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Benefit Design Acknowledgement

By signing below, both parties acknowledge that Catalyst Rx shall configure Client's pharmacy benefits as outlined in this Benefit Design Summary.

Client: Catalyst Rx

Signature: Signature:

Printed: Printed:

Title: Title:

Date: Date:
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INTRODUCTION 

 
This document is a description of the City of Wichita Group Health Benefits Plan (the “Plan”) for the 
exclusive benefit of and to provide health benefits to its eligible full-time employees and their eligible 
dependents and retirees. No oral interpretations can change this Plan.  The Plan described is designed to 
protect Covered Persons against certain catastrophic health expenses. 
By carefully reading the Summary Plan Description (SPD) and understanding Your relationship to the 
Plan, You will be an informed Covered Person. The participating hospitals and physicians of the network 
have agreed to extend a discount to those employees and Covered Dependents that utilize their facilities.  
When Your claims for services are processed, You will see the amount of the discount on the Explanation of 
Benefits (EOB).  This, of course, helps reduce Your liability for the cost of the services. 

Additional Information has been provided at the end of this document.  This information is not incorporated 
nor provided through the City of Wichita Group Health Benefits Plan.  The Additional Information section is 
subject to change without notice or Amendment.   

Notification of Grandfathered Status 

 

 

 

 

 

 

 

 

You Must Notify The Human Resources Department When One Of The Following Events Occur. 

• Birth of child. (within 60 days). 
• Marriage.  (within 60  days). 
• Adoption of child. (within 60 days). 
• Divorce. (within 60 days). 
 

You Must Be Sure That Your Providers Have The Current Billing Instructions Provided On Your 
Identification Card.  Failure To Submit Claims Properly May Result In Delayed Claims Processing. 

 

  

The City of Wichita believes this plan is a "grandfathered health plan" under the Patient Protection and Affordable Care Act 
(the Affordable Care Act). As permitted by the Affordable Care Act, a grandfathered health plan can preserve certain basic 
health coverage that was already in effect when that law was enacted. Being a grandfathered health plan means that your plan 
may not include certain consumer protections of the Affordable Care Act that apply to other plans, for example, the 
requirement for the provision of preventive health services without any cost sharing. However, grandfathered health plans 
must comply with certain other consumer protections in the Affordable Care Act, for example, the elimination of lifetime 
limits on benefits. 
 
Questions regarding which protections apply and which protections do not apply to a grandfathered health plan and what 
might cause a plan to change from grandfathered health plan status can be directed to the plan administrator at 268-4531. 
You may also contact the U.S. Department of Health and Human Services at www.healthreform.gov. 
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SCHEDULE OF BENEFITS: Premium Plan Option 

The following section Schedule of Benefits provides the health care services and supplies covered under 
this Plan.  The schedule is provided to assist You with determining the level of coverage and Pre-
Certification procedures, that apply for Covered Services when determined to be Medically Necessary, 
subject to the exclusions and limitations.  

The PREMIUM PLAN OPTION as described in the Schedule of Benefits of the existing Summary Plan 
Description shall be considered the base plan for all Plan participants; provided, however, the Plan Sponsor 
hereby offers an optional, voluntary, elective second benefit option which is hereby incorporated into the 
Summary Plan Description as the SELECT PLAN OPTION. To participate in the SELECT PLAN 
OPTION, employees and retirees must formally elect the SELECT PLAN OPTION by completing and 
submitting the appropriate SELECT PLAN OPTION enrollment forms. Benefits shall be provided under the 
voluntary SELECT PLAN OPTION as follows. 

In addition, all benefits stated under either plan accumulate collectively to the benefit maximums stated in 
the Schedule of Benefits.  For example, You have received benefits totaling $250,000 as of December 31 
under the PREMIUM PLAN OPTION.  On January 1, You elect the SELECT PLAN OPTION.  Your 
benefits previously received of $250,000 carries over to the SELECT PLAN OPTION and vice versa. 

PREMIUM PLAN OPTION 

Covered Services 

Cost to Member when Receiving 
Services from Participating 

Providers  

(In-Network) 

Cost to Member when Receiving 
Services from Non-Participating 

Providers (Out-of- Network) 2 

Annual Plan Deductible  $0 Individual / $0 Family  $200 Individual / $400 Family 

Coinsurance For All Eligible Expenses 
(unless otherwise noted) 

0% Coinsurance   50% Coinsurance 

Out-of-Pocket Maximum  

Includes coinsurance 

None 

 

$1,000 Individual /  

$2,000 Family 

Benefit Maximum 

Medical  

Annual 

Lifetime 

 

Cochlear Implants & Services 

Lifetime 

 

 
 

 

$2,000,000 

No Lifetime Maximum 

 
 

Limited to One Implant Per Ear; Per Lifetime 

 

 

Primary Care Physician (PCP) Services 

  

 Physician Office Visit and Related 
Physician Services 

$20 Copayment  

 

Deductible Plus 50% Coinsurance 

 Physician Office Surgery 
 

$20 Copayment Deductible Plus 50% Coinsurance 

 Other Physician Services (unless noted 
elsewhere) 

 

$0 Copayment  Deductible Plus 50% Coinsurance 
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PREMIUM PLAN OPTION 

Covered Services 

Cost to Member when Receiving 
Services from Participating 

Providers  

(In-Network) 

Cost to Member when Receiving 
Services from Non-Participating 

Providers (Out-of- Network) 2 

 Allergy Injections $0 Copayment  Deductible Plus 50% Coinsurance 

 Allergy Testing $20 Copayment Deductible Plus 50% Coinsurance 

 
Specialty Physician Services 
 

  

 Physician Office Visit and Related 
Physician Services 

$20 Copayment  

 

Deductible Plus 50% Coinsurance 

 Physician Office Surgery $20 Copayment Deductible Plus 50% Coinsurance 

 Other Physician Services (unless noted 
elsewhere) 

 

$0 Copayment  Deductible Plus 50% Coinsurance 

 Allergy Injections $0 Copayment  Deductible Plus 50% Coinsurance 

 Allergy Testing 
 

$20 Copayment Deductible Plus 50% Coinsurance 

 
Preventive Care 
 

  

 Annual Well Woman Exam $20 Copayment  Deductible Plus 50% Coinsurance 

 Mammograms (Diagnostic and Routine 
Screening) 

$0 Copayment  Deductible Plus 50% Coinsurance 

 Well Baby and Child Care $20 Copayment  Deductible Plus 50% Coinsurance  

 Annual Prostate Screening - High Risk 
or Symptomatic (Age 40+) and All 
Males (Age 50+) 

 

$20 Copayment  

 

Deductible Plus 50% Coinsurance 

 Routine Health Screening 
 

$20 Copayment  Deductible Plus 50% Coinsurance  

 
Immunizations  

 Pediatric (up to age 72 months) 
 
 Adult  
 

 

No Copayment 
 

No Copayment 

 

No Copayment 
 

Deductible Plus 50% Coinsurance 

Hospital Inpatient Services 

Services include semi-private hospital room 
& board, physician and surgeon services, 
lab, x-ray and other facility and ancillary 
charges. 

$100 Copayment per Day 

$500 Inpatient copayment limit per 
person per calendar year 

$1,000 Inpatient copayment per 
family per calendar year  

Deductible Plus 50% Coinsurance 

Outpatient Laboratory Services $0 Copayment Deductible Plus 50% Coinsurance  

Hospital Outpatient Surgery and Scopes  

includes related Professional Charges 

$200 Copayment 

 

Deductible Plus 50% Coinsurance 
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PREMIUM PLAN OPTION 

Covered Services 

Cost to Member when Receiving 
Services from Participating 

Providers  

(In-Network) 

Cost to Member when Receiving 
Services from Non-Participating 

Providers (Out-of- Network) 2 

Outpatient Surgery and Scopes 
performed in an Ambulatory Surgery 
Center 

includes related Professional Charges 

$200 Copayment 

 

 

Deductible Plus 50% Coinsurance 

Outpatient X-rays 

includes related Professional Charges 

$0 Copayment 

 

Deductible Plus 50% Coinsurance 

Outpatient Diagnostic Testing and 
Services (Not Listed Elsewhere) 

 Performed in Hospital 
 Performed in Other Outpatient Setting  
        includes related Professional Charges 

$0 Copayment Deductible Plus 50% Coinsurance 

Emergency Services 

 Emergency Room  
Copayment waived if admitted 
 

 Related Professional Fees 

 

$100 Copayment for Facility 
Charges  

 

$0 Copayment for Related 
Professional Fees  

 

$100 Copayment for Facility 
Charges  

 

$0 Copayment for Related 
Professional Fees 

Ambulance/Emergency Transportation 
(Ground or Air) 

$0 Copayment 

 

$0 Copayment  

Urgent Care $20 Copayment $20 Copayment 

Maternity Care   

 Professional Services for Maternity 
Care & Delivery 

$20 Copayment 

 

Deductible Plus 50% Coinsurance 

Other services (including hospital services) See Appropriate Benefits Deductible Plus 50% Coinsurance 

Outpatient Short Term Therapy  
 Physical Therapy 
 Occupational Therapy 
 Speech Therapy 

$20 Copayment 

 

Deductible Plus 50% Coinsurance 

 Limited to 60 visits per Calendar Year Benefit Maximum 

Rehabilitation 
 Inpatient 

 

 

$100 per Day Copayment up to a 
$500 Maximum 

$500 Inpatient copayment limit per 
person per calendar year 

$1,000 Inpatient copayment per 
family per calendar year   

 

Deductible Plus 50% Coinsurance 

 

 Partial Day Programs (4 hours or 
greater) 

 

$20 Copayment  

 

Deductible Plus 50% Coinsurance 

192



 

City of Wichita SPD 2013.01.01 9 

PREMIUM PLAN OPTION 

Covered Services 

Cost to Member when Receiving 
Services from Participating 

Providers  

(In-Network) 

Cost to Member when Receiving 
Services from Non-Participating 

Providers (Out-of- Network) 2 

 Limited to 60 visits per Calendar Year Benefit Maximum 

 Outpatient (Pulmonary, Cardiac) 
 

$20 Copayment Deductible Plus 50% Coinsurance 

 Limited to 60 visits per Calendar Year Benefit Maximum 

Home Health Care $0 Copayment Deductible Plus 50% Coinsurance 

Skilled Nursing Facility $0 Copayment Deductible Plus 50% Coinsurance 

Hospice Care $0 Copayment Deductible Plus 50% Coinsurance 

Durable Medical Equipment $0 Copayment Deductible Plus 50% Coinsurance 

Prosthetics & Braces $0 Copayment Deductible Plus 50% Coinsurance 

Cochlear Implants and Services See Appropriate Benefits 

 

Deductible Plus 50% Coinsurance  

 

 (Limited to one implant per ear; per lifetime) 

Chiropractic Services / Spinal 
Manipulation 

$20 Copayment  Not Covered 

 Limited to 26  visits per Calendar Year Benefit Maximum 

Organ Transplant 

 

See Appropriate Benefits 

 

Not Covered 

 

Transportation, Lodging & Meals when 
related to Organ Transplants 
 

$0 Copayment    

  (Limited to $2,000 per Calendar 
Year     Benefit Maximum) 

 

 

 

 

Not Covered 

Mental/Nervous Treatment 

Inpatient 

Limited to Semi-Private Rate  

 

 

$100 Copayment 

 

$500 Inpatient copayment limit per 
person per calendar year 

$1,000 Inpatient copayment per 
family per calendar year 

 

Deductible Plus 50% Coinsurance  

 

 

 Limited to 45  days per Calendar Year Benefit Maximum 

Outpatient 

First (2) visits covered at 100%. 

$20 Copayment Deductible Plus 50% Coinsurance 

 Limited to 45  visits per Calendar Year Benefit Maximum 
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PREMIUM PLAN OPTION 

Covered Services 

Cost to Member when Receiving 
Services from Participating 

Providers  

(In-Network) 

Cost to Member when Receiving 
Services from Non-Participating 

Providers (Out-of- Network) 2 

Substance Abuse & Chemical Dependency 
Treatment 

Inpatient 

Limited to Semi-Private Rate  

 

 

 

$100 Copayment 

$500 Inpatient copayment limit per 
person per calendar year 

$1,000 Inpatient copayment per 
family per calendar year 

 

 

Deductible Plus 50% Coinsurance  

 

 

 Limited to 30  days per Calendar Year Benefit Maximum 

Outpatient 

First (2) visits covered at 100%. 

$20 Copayment Deductible Plus 50% Coinsurance 

Injectable Medications (Medically 
administered) 

$0 Copayment Deductible Plus 50% Coinsurance 

Outpatient Dialysis $0 Copayment Deductible Plus 50% Coinsurance 

Infertility   $20 Copayment Deductible Plus 50% Coinsurance 

Formula & Low Protein Modified Foods 
for PKU & Amino Acid Disease 

$0 Copayment Deductible Plus 50% Coinsurance 

  

Human Leukocyte Antigen Testing $0 Copayment  Deductible Plus 50% Coinsurance 

Nutritional Evaluation & Diabetes 
Management/Self-Training 

$0 Copayment Deductible Plus 50% Coinsurance 

Dental Services 

Accidental Injury 

$0 Copayment  Deductible Plus 50% Coinsurance 

 Limited $1,000 per accident during a consecutive 
twelve (12) month period 

 
Impacted Wisdom Teeth 

 
Intraoral X-Rays 

When in connection with Covered 
oral surgery services 

Myofascial Pain & Temporomandibular 
Joint (TMJ) Dysfunction Syndromes  

Out of Network Deductible  
Plus 50% Coinsurance 

$0 Copayment  

 

Out of Network Deductible  
Plus 50% Coinsurance 

Deductible Plus 50% Coinsurance 
 

Deductible Plus 50% Coinsurance 

 

Deductible Plus 50% Coinsurance 
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SCHEDULE OF BENEFITS: Select Plan Option 

The following section Schedule of Benefits provides the health care services and supplies covered under 
this Plan.  The schedule is provided to assist You with determining the level of coverage and Pre-
Certification procedures, that apply for Covered Services when determined to be Medically Necessary, 
subject to the exclusions and limitations.  

The PREMIUM PLAN OPTION as described in the Schedule of Benefits of the existing Summary Plan 
Description shall be considered the base plan for all Plan participants; provided, however, the Plan Sponsor 
hereby offers an optional, voluntary, elective second benefit option which is hereby incorporated into the 
Summary Plan Description as the SELECT PLAN OPTION. To participate in the SELECT PLAN 
OPTION, employees and retirees must formally elect the SELECT PLAN OPTION by completing and 
submitting the appropriate SELECT PLAN OPTION enrollment forms. Benefits shall be provided under the 
voluntary SELECT PLAN OPTION as follows. 

In addition, all benefits stated under either plan accumulate collectively to the benefit maximums stated in 
the Schedule of Benefits.  For example, You have received benefits totaling $250,000 as of December 31 
under the PREMIUM PLAN OPTION.  On January 1, You elect the SELECT PLAN OPTION.  Your 
benefits previously received of $250,000 carries over to the SELECT PLAN OPTION and vice versa. 

Covered Services 

Cost to Member when Receiving 
Services from Participating 

Providers  

(In-Network) 

Cost to Member when Receiving 
Services from Non-Participating 

Providers (Out-of- Network)  

Annual Plan Deductible  $500 Individual / $1,000 Family  $1,000 Individual / $2,000 Family 

Coinsurance For All Eligible Expenses 
(unless otherwise noted) 

20% Coinsurance   50% Coinsurance 

Out-of-Pocket Maximum  

Includes deductible and coinsurance 

$2,500 Individual /  

$5,000 Family  

$5,000 Individual /  

$10,000 Family 

Benefit Maximum 

Medical  

Annual 

Lifetime 

 

 

Cochlear Implants & Services 

Lifetime 

 

 

$2,00,000.00 

No Lifetime Limit 

 

 

 

Limited to One Implant Per Ear; Per Lifetime 

 

Primary Care Physician (PCP) Services   

 Physician Office Visit and Related 
Physician Services 

$25 Copayment  

 

Deductible Plus 50% Coinsurance 

 Other Physician Services (unless noted 
elsewhere) 

$25 Copayment  

 

Deductible Plus 50% Coinsurance 
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Covered Services 

Cost to Member when Receiving 
Services from Participating 

Providers  

(In-Network) 

Cost to Member when Receiving 
Services from Non-Participating 

Providers (Out-of- Network)  

 Allergy Injections $0 Copayment  Deductible Plus 50% Coinsurance 

 Allergy Testing $25 Copayment  Deductible Plus 50% Coinsurance 

Specialty Physician Services   

 Physician Office Visit and Related 
Physician Services 

$50 Copayment  

 

Deductible Plus 50% Coinsurance 

 Physician Office Surgery $50 Copayment Deductible Plus 50% Coinsurance 

 Allergy Injections $0 Copayment  Deductible Plus 50% Coinsurance 

 Allergy Testing $50 Copayment Deductible Plus 50% Coinsurance 

Preventive Care 
  

 Annual Well Woman Exam Same as Office Visit  Deductible Plus 50% Coinsurance 

 Mammograms (Diagnostic and Routine 
Screening) 

$0 Copayment  Deductible Plus 50% Coinsurance 

 Well Baby and Child Care Same as Office Visit Deductible Plus 50% Coinsurance  

 Annual Prostate Screening - High Risk or 
Symptomatic (Age 40+) and All Males 
(Age 50+) 

Same as Office Visit Deductible Plus 50% Coinsurance 

 Routine Health Screening Same as Office Visit Deductible Plus 50% Coinsurance  

Immunizations  

 Pediatric (up to age 72 months) 
 

 Adult  

 

$0 Copayment 

 

$0 Copayment 

 

$0 Copayment 

 

Deductible Plus 50% Coinsurance 

Hospital Inpatient Services 

Services include semi-private hospital room & 
board, physician and surgeon services, lab, x-
ray and other facility and ancillary charges. 

Deductible Plus 20% Coinsurance Deductible Plus 50% Coinsurance 

Outpatient Laboratory Services $0 Copayment Deductible Plus 50% Coinsurance  

Hospital Outpatient Surgery and Scopes  

includes related Professional Charges 

Deductible Plus 20% Coinsurance  Deductible Plus 50% Coinsurance 

Outpatient Surgery and Scopes performed 
in an Ambulatory Surgery Center 

includes related Professional Charges 

Deductible Plus 20% Coinsurance  

 

Deductible Plus 50% Coinsurance 

Outpatient X-rays 

includes related Professional Charges 

$0 Copayment 

 

Deductible Plus 50% Coinsurance 
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Covered Services 

Cost to Member when Receiving 
Services from Participating 

Providers  

(In-Network) 

Cost to Member when Receiving 
Services from Non-Participating 

Providers (Out-of- Network)  

Outpatient Diagnostic Testing and Services 
(Not Listed Elsewhere) 

 Performed in Hospital 
 Performed in Other Outpatient Setting 

includes related Professional Charges 

$0 Copayment Deductible Plus 50% Coinsurance 

Emergency Services 

 Emergency Room  
(Copayment waived if admitted) 

 

 Related Professional Fees 

 

$150 Copayment for Facility 
Charges  

 

$0 Copayment for Related 
Professional Fees  

 

$150 Copayment for Facility 
Charges  

 

$0 Copayment for Related 
Professional Fees 

Ambulance/Emergency Transportation 
(Ground or Air) 

$0 Copayment 

 

$0 Copayment  

Urgent Care $50 Copayment $50 Copayment 

Maternity Care   

 Professional Services for Maternity 
Care & Delivery 

$50 Copayment 

 

Deductible Plus 50% Coinsurance 

 Other services (including hospital 
services) 

See Appropriate Benefits Deductible Plus 50% Coinsurance 

Outpatient Short Term Therapy  
 Physical Therapy 
 Occupational Therapy 
 Speech Therapy 

$50 Copayment 

 

Deductible Plus 50% Coinsurance 

 Limited to 60 visits per Calendar Year Benefit Maximum 

Rehabilitation 
 Inpatient 

 

Deductible Plus 20% Coinsurance 

 

Deductible Plus 50% Coinsurance 

 
 Partial Day Programs (4 hours or 

greater) 

 

Deductible Plus 20% Coinsurance 

 

Deductible Plus 50% Coinsurance 

 Limited to 60 visits per Calendar Year Benefit Maximum 

 Outpatient (Pulmonary, Cardiac) 
 

Deductible Plus 20% Coinsurance Deductible Plus 50% Coinsurance 

 Limited to 60 visits per Calendar Year Benefit Maximum 

Home Health Care $0 Copayment Deductible Plus 50% Coinsurance 

Skilled Nursing Facility $0 Copayment Deductible Plus 50% Coinsurance 

Hospice Care $0 Copayment Deductible Plus 50% Coinsurance 

Durable Medical Equipment $0 Copayment Deductible Plus 50% Coinsurance 

Prosthetics & Braces $0 Copayment Deductible Plus 50% Coinsurance 
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Covered Services 

Cost to Member when Receiving 
Services from Participating 

Providers  

(In-Network) 

Cost to Member when Receiving 
Services from Non-Participating 

Providers (Out-of- Network)  

Cochlear Implants and Services See Appropriate Benefits 

 

Deductible Plus 50% Coinsurance  

 

   Limited to one implant per ear; per lifetime 

Chiropractic Services / Spinal Manipulation $25 Copayment  Not Covered 

 Limited to 26  visits per Calendar Year Benefit Maximum 

Organ Transplant 

 

See Appropriate Benefits 

 

Not Covered 

 

Transportation, Lodging & Meals when 
related to Organ Transplants 

 

$0 Copayment    

  (Limited to $2,000 per Calendar 
Year Benefit Maximum) 

Not Covered 

Mental/Nervous Treatment 

Inpatient - Limited to Semi-Private Rate  

 

Deductible Plus 20% Coinsurance 

 

Deductible Plus 50% Coinsurance  

 

 Limited to 45 days  per Calendar Year Benefit Maximum 

Outpatient 

First (2) visits covered at 100%. 

 

$50 Copayment 

 

Deductible Plus 50% Coinsurance 

 Limited to 45 visits  per Calendar Year Benefit Maximum 

Substance Abuse & Chemical Dependency 
Treatment 

Inpatient - Limited to Semi-Private Rate  

 

 

Deductible Plus 20% Coinsurance 

 

 

Deductible Plus 50% Coinsurance 

 Limited to 30 days per Calendar Year Benefit Maximum 

Outpatient 

First (2) visits covered at 100%. 

 

$50 Copayment 

 

Deductible Plus 50% Coinsurance 

Injectable Medications (Not listed elsewhere) $0 Copayment Deductible plus 50% Coinsurance 

Outpatient Dialysis $0 Copayment Deductible Plus 50% Coinsurance 

Infertility includes diagnosis and diagnostic 
surgical treatment only 

Deductible Plus 20% Coinsurance Deductible Plus 50% Coinsurance 

Formula & Low Protein Modified Foods for 
PKU & Amino Acid Disease 

$0 Copayment Deductible Plus 50% Coinsurance 

Human Leukocyte Antigen Testing $0 Copayment  Deductible Plus 50% Coinsurance 

Nutritional Evaluation & Diabetes 
Management/Self-Training 

$0 Copayment Deductible Plus 50% Coinsurance 
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Covered Services 

Cost to Member when Receiving 
Services from Participating 

Providers  

(In-Network) 

Cost to Member when Receiving 
Services from Non-Participating 

Providers (Out-of- Network)  

Dental Services 

Accidental Injury 

$0 Copayment  Deductible Plus 50% Coinsurance 

  

Impacted Wisdom Teeth 

 

 

Intraoral X-Rays 

When in connection with Covered 
oral surgery services 

 

Out of Network Deductible  

Plus 50% Coinsurance 

 

$0 Copayment  

 

 

Deductible Plus 50% Coinsurance 

 

 

Deductible Plus 50% Coinsurance 

 

 

Myofascial Pain & Temporomandibular Joint 
(TMJ) Dysfunction Syndromes 

Out of Network Deductible  

Plus 50% Coinsurance 

Deductible Plus 50% Coinsurance 

  

 

* Primary Care Physicians (PCP) generally include those physicians who practice in the specialties of Family 
Practice, Internal Medicine, General Practice, or Pediatrics.  If you are not sure if a physician is a PCP, please 
contact the Customer Service Number on the back of your ID card.  If you receive this service from a Primary 
Care Physician (PCP), your PCP payment will apply.  If you receive these services from a Specialist, your 
Specialist payment will apply. 
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DEFINITIONS 

“Activities of Daily Living” 
Activities you usually do during a normal day including but not limited to bathing, dressing, 
eating, maintaining continence, toileting, transferring from bed to chair, and mobility.  

“Acute”  
 Refers to an Illness or Injury that is both severe and of recent onset. 

“Administrative Appeal” 
An Appeal of a decision that has not been issued for medical necessity or medical 
appropriateness, but is administrative in nature, for example, appealing a Copayment, 
Coinsurance, or exclusion associated with a Covered Service. 

“Adverse Benefit Determination” 
A denial of a request for service or a failure to provide or make payment in whole or in part for a 
benefit.  An Adverse Benefit Determination may be based in whole or in part on a medical 
judgment and may also include:  

 Any reduction or termination of a benefit; 
 The failure to cover services because they are determined to be Experimental or Investigational; 
 The failure to cover services because they are determined to not be Medically Necessary or 

medically appropriate; 
 The failure to cover services because they are cosmetic; 
 The failure, reduction, or termination regarding the availability and/or delivery of health care 

services; 
 The failure, reduction, or termination regarding claims payment, handling or reimbursement for 

health care services; and/or 
 The failure, reduction, or termination regarding terms of the contractual relationship between    

  Member and the Plan. 
 “Alternate Facility” 

A duly-licensed non-Hospital health care facility or an attached facility designated as such by a 
Hospital which provides one or more of the following services on an outpatient basis pursuant to 
the law of the jurisdiction in which treatment is received, including without limitation:  
 Scheduled surgical services; 
 Emergency services; 
 Urgent Care Services; 
 Prescheduled rehabilitative services; 
 Laboratory or diagnostic services; 
 Inpatient or outpatient Mental Illness services or Substance Abuse services. 

“Alternate Recipient”  
The child or children identified in the medical child support order as being eligible to receive health 
care Coverage pursuant to the medical child support order. 

“Amendment” 
Any attached written description of additional or alternative provisions to the Agreement and/or this 
SPD.  Amendments are effective only when Authorized in writing by the Plan and are subject to all 
conditions, limitations and exclusions of the Agreement except for those which are specifically 
amended. 
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 “Ancillary Provider”  
A Provider who is not licensed as a Physician or a Hospital. 

“Appeal” 
An Appeal is a request by You or Your Authorized Representative for consideration of an Adverse 
Benefit Determination of a service request or benefit that You believe You are entitled to receive. 

“ASP” 
 Administrative Services Provider;  (Coventry Health Care of Kansas, Inc.)  
“Authorized Representative”  

An Authorized Representative is an individual authorized in writing or verbally by You or by state 
law to act on Your behalf in requesting a health care service, obtaining claim payment or during the 
Appeal process.   A Provider may act on Your behalf with Your expressed consent, or without Your 
expressed consent when it involves an Urgent Care claim or Appeal. An Authorized Representative 
does not constitute designation of a personal representative for Health Insurance Portability and 
Accountability Act (“HIPAA“) privacy purposes. 

 “Calendar Year” 
The period of time from January 1 through December 31 inclusive.  This is the period during 
which the total amount of annual benefits under Your Coverage is calculated. 

“Calendar Year Benefit Maximum” 
A maximum dollar amount, or maximum number of days, visits or sessions for which Covered 
Services are provided for a Member in any one Calendar Year.  Once a Calendar Year Benefit 
Maximum is met, no more Covered Services will be provided during the same Calendar Year. 

 “Certificate of Creditable Coverage” 
The certificate that documents the individual’s Creditable Coverage.  Under the terms of HIPAA, 
the written certification must be furnished automatically to individuals when normal Coverage 
terminates and again when COBRA Coverage terminates.  A certificate must also be furnished 
upon written request made within 24 months after Plan Coverage terminates.  

“Chemical Dependency” 
 The psychological or physiological dependence upon and abuse of drugs, including alcohol, 

characterized by drug tolerance or withdrawal and impairment of social or occupational role 
functioning or both.  

“Chiropractic Services” 
Services provided by a duly-licensed Doctor of Chiropractic Medicine, including but not limited 
to subluxation and manipulation. 

“Chronic Condition” 
A health condition that is continuous or persistent over an extended period of time. 

“COBRA” 
The Consolidated Omnibus Budget Reconciliation Act of 1985, as amended. 

“Coinsurance” 
Cost-sharing arrangement in which the Member pays a specified percentage of the cost for a 
Covered Service.  

“Community Mental Health Center” 
 A legal entity certified by the department of mental health or accredited by a nationally 

recognized organization, through which a comprehensive array of mental health services are 
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provided to individuals.  

“Complaint”  
Any dissatisfaction expressed by You or Your Authorized Representative regarding a Plan issue.   

“Confinement” and “Confined” 
An uninterrupted stay following formal admission to a Hospital, an Alternate Facility or Skilled 
Nursing Facility. 

“Contract Year” 
The period during which the total amount of yearly benefits under Your Coverage is calculated.  
The Contract Year is the period of twelve (12) consecutive months commencing on the Group 
Effective Date and each subsequent anniversary. 

“Copayment” 
Cost-sharing arrangement in which a Member pays a specified dollar amount as their share of the 
cost for a Covered Service.  

“Cosmetic Services and Surgery” 
Services performed to reshape structures of the body in order to alter appearance, to alter the aging 
process, or when performed primarily for psychological purposes.  Cosmetic Services are not 
needed to correct or substantially improve a bodily function. 

“Coverage” or “Covered” 
The entitlement by a Member to Covered Services under the SPD, subject to the terms, conditions, 
limitations and exclusions of the SPD, including the following conditions: (a) services must be 
provided when the SPD is in effect; and (b) services must be provided prior to the date that any of 
the termination conditions listed in this SPD occur; and (c) services must be provided only when 
the recipient is a Member and meets all eligibility requirements specified in the SPD; and (d)  
services must be Medically Necessary. 

“Covered Services” 
The services or supplies provided to You for which the Plan will make payment, as described in the 
Agreement. 

“Creditable Coverage” 
Coverage of an individual through one or more of the following: 
 A group health plan;   
 A health maintenance organization (“HMO”);  
 An individual health insurance policy; 
 Medicare;  
 Medicaid;  
 Military Health;  
 A medical program of the Indian Health Service or of a Tribal Organization; 
 State health pool; 
 Federal Employee Health Benefit Program; 
 Public health plan; or 
 Peace Corps Plan. 

Prior Coverage under any of the above referenced plans may be credited toward a Member’s 
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Preexisting Medical Condition waiting period under this Certificate provided there was not a 
lapse of Coverage of more than sixty-three (63) consecutive days.  If the lapse of Coverage is 
more than sixty-three (63) consecutive days, credit of Coverage is lost and a Preexisting Medical 
Condition waiting period may be applied. 
 

“Custodial Care” 
Care is considered custodial when it is primarily for the purpose of helping the Member with 
Activities of Daily Living or meeting personal needs and can be provided safely and reasonably by 
people without professional skills or training.  This term includes such other care that is provided to 
a Member who, in the opinion of the Medical Director, has reached his or her maximum level of 
recovery.  This term also includes services to an institutionalized Member, who cannot reasonably 
be expected to live outside of an institution.  Examples of Custodial Care include, but are not 
limited to, respite care and home care which is or which could be provided by family members or 
private duty caregivers. 

“Customer Service” 
 

Coventry Health Care of Kansas customer service established for the purpose of communication 
with the members of the Health Plan. 
 

“Day Program Services” 
 A structured, intensive day or evening treatment or partial hospitalization program, certified by 

the department of mental health or accredited by a nationally recognized organization.  

“Deductible” 
The dollar amount of medical expenses for Covered Services that You are responsible for paying 
annually before benefits subject to the Deductible are payable under this Agreement. 

“Dental Services” 
Services primarily for the prevention, diagnosis and treatment of diseases and injuries to the oral 
cavity, the teeth, and their surrounding structures. 

“Dependent” 
Any member of a Subscriber’s family who meets the eligibility requirements and who is properly 
enrolled for Coverage under the Agreement and on whose behalf Premiums are paid by You or the 
Employer Group. 

 
“Designated Transplant Network Facility” 

A Hospital appointed as a Designated Transplant Network Facility by the Plan, to render Medically 
Necessary and medically appropriate services for Covered transplants. You may request a listing 
that may be amended from time to time, of Designated Transplant Network Facilities from the 
Customer Service Department listed in the Schedule of Important Numbers. 

“Designated Transplant Network Physician” 
A Physician appointed as a Designated Transplant Network Physician by the Plan, who has entered 
into an agreement with a Designated Transplant Network Facility to render Medically Necessary 
and medically appropriate services for Covered transplants. 

“Diagnosis”  
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The classification of a recognized physical or mental illness, or chemical dependency through 
clinical assessment or laboratory examination.  

“Durable Medical Equipment” 
Medical equipment Covered under this SPD or attached Rider, which can withstand repeated use 
and is not disposable, is used to serve a medical purpose, is generally not useful to a person in the 
absence of an Illness or Injury, and is appropriate for use in the home.  Medically Necessary, non-
disposable accessories that are commonly associated with the use of a Covered piece of Durable 
Medical Equipment will be considered Durable Medical Equipment. 

“Effective Date”  
The date of Coverage as determined by the Employer Group and the Plan. 

“Elective Abortion” 
An abortion for any reason other than a spontaneous abortion or to prevent the death of the Member 
upon whom the abortion is performed. 

 “Eligible Employee”  
An individual employed by the Employer Group who meets all the eligibility requirements 
specified in this SPD.  

“Eligible Expenses” 
Charges for Covered Services, incurred while the coverage is in effect. 

“Emergency Medical Condition” and “Medical Emergency” 
The sudden and, at the time, unexpected onset of a health condition that manifests itself by 
symptoms of sufficient severity that would lead a prudent layperson, possessing an average 
knowledge of health and medicine, to believe that immediate medical care is required, which may 
include, but shall not be limited to: 

• Placing the Member’s health in significant jeopardy; 
• Serious impairment to a bodily function; 
• Serious dysfunction of any bodily organ or part; 
• Inadequately controlled pain; or 
• With respect to a pregnant woman who is having contractions: 
• That there is inadequate time to effect a safe transfer to another Hospital before delivery; 

or 
• That the transfer to another Hospital may pose a threat to the health or safety of the 

woman or unborn child. 
Some examples of an Emergency Medical Condition include, but are not limited to: 

• Broken bone; 

• Chest pain;  

• Seizures or convulsions; 

• Severe or unusual bleeding; 
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• Severe burns;  

• Suspected poisoning; 

• Trouble breathing; 

• Vaginal bleeding during pregnancy. 

• The Member may seek medical attention from a Hospital, Physician’s office or some other 
Emergency facility. 

“Emergency Services” 
Generally, Eligible Expenses for Emergency Services are the charges for the services provided 
during the course of the Emergency, and when Medically Necessary for stabilization and initiation 
of treatment.  The Emergency Services must be provided by or under the direction of a Physician, 
and are subject to the exclusions and other provisions set out in this SPD.  

“Employee Enrollment/Change Form” 

  Your application for enrollment in the Plan.  

“Experimental or Investigational” 

A health product or service is deemed Experimental or Investigational if one or more of the 
following conditions are met: 

Any drug not approved for use by the Federal Food and Drug Administration (“FDA”); any drug 
that is classified as an Investigational New Drug (“IND”) by the FDA; any drug that is proposed 
for off-label prescribing. As used herein, off-label prescribing means prescribing prescription 
drugs for treatments other than those stated in the labeling approved by the FDA. 
Off-label prescribing for the treatment of cancer is not considered Experimental or 
Investigational.   
Any health product or service that is subject to Investigational Review Board (IRB) review or 
approval. 
Any health product or service that is the subject of a clinical trial that meets criteria for Phase I, II 
or III as set forth by FDA regulations, except as specifically covered.  

 
Any health product or service whose effectiveness is unproven or is not considered standard 
treatment by the medical community, based on clinical evidence reported by Peer-Reviewed 
Medical Literature and by generally recognized academic experts. 

 

 “FDA” 
Federal Food and Drug Administration. 
 

“Home Health Agency” 
An organization that meets all of these tests: (a) its main function is to provide home health care 
services and supplies; (b) it is federally certified as a home health care agency; and (c) it is 
licensed by the state in which it is located, if licensing is required.  

“Home Health Care Services” 
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Skilled nursing care and intermittent home health aide services provided in your home through a 
home health care agency, including physical therapy, speech therapy, occupational therapy, and 
medical supplies for the treatment of an illness or injury.  

“Hospital” 
An institution, operated pursuant to law, which: (a) is primarily engaged in providing services on an 
inpatient basis for the care and treatment of injured or sick individuals through medical, diagnostic 
and surgical facilities by or under the supervision of one or more Physicians; and (b) has twenty-
four (24) hour nursing services on duty or on call.  For the purpose of this definition, a facility that 
is primarily a place for rest, Custodial Care or care of the aged, a nursing home, convalescent home, 
or similar institution is not a Hospital. 

“Illegal Act” 
Any felony or misdemeanor, or any other activity that is against civil or criminal law for which 
the Member was charged or arrested, unless the Member is later found not guilty by a court of 
law. 

“Illness” 
Physical ailment, disease, or pregnancy.  For the purpose of this definition, the term Illness does 
not apply to Mental Illness or Substance Abuse. 

 “IND” 
Investigational New Drug. 

“Infertility” 
Any medical condition causing the inability or diminished ability to reproduce. 

“Infertility Services” 
Those services including confinement, treatment or services related to the restoration of fertility 
or the promotion of conception. 

“Injury” 
Bodily damage, other than Illness, including all related conditions and recurrent symptoms. 

 
“Inquiry” 

Any question from You or Your Authorized Representative that is not a Pre-Service Appeal, a 
Post-Service Appeal or an Urgent Care Appeal, or Complaint. 

“Institutional Review Board (“IRB”)” 
A university or Participating Hospital panel composed of faculty and researchers that evaluates 
experimental and investigational procedures. 

“Late Enrollees” 
Shall mean individuals who fail to enroll with the Plan for Coverage under the Agreement during 
the initial enrollment period when they first become eligible for Coverage as described in the 
Enrollment and Eligibility Section of this SPD.  This term does not include individuals who enroll 
under a Special Enrollment Period; an employee of an employer which offers multiple health 
benefit plans, who elects a different health benefit plan during an open enrollment period; or a 
spouse or minor child who is eligible for Coverage due to a court order.  

“Lifetime” 
Lifetime refers to the life of the member without regard to health insurance carrier. 

“Limiting Age” 
The maximum age a non-Spouse Dependent can be to maintain eligibility under the terms of the 
Plan, and as defined in the SPD. 
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 “Maintenance Therapy” 
A treatment plan that seeks to prevent disease, promote health and prolong and enhance the 
quality of life, or therapy that is performed to maintain or prevent deterioration of a chronic 
condition. 

“Maternity Services” 
Includes prenatal and postnatal care, childbirth, and any complications associated with pregnancy. 

 “Maximum Lifetime Benefit” 
The Maximum Lifetime Benefit is the maximum amount payable by the Plan per Member, if 
applicable, and listed in the Schedule of Benefits. 

“Medical Detoxification” 
 Hospital inpatient or residential medical care to ameliorate acute medical conditions associated 

with chemical dependency. 

“Medical Director” 
The Physician specified by the ASP, or his or her designee, and appropriately licensed in the 
practice of medicine in accordance with state law, who is responsible for medical oversight 
programs, including but not limited to Pre-Certification programs. 

“Medically Necessary/Medical Necessity” 
Medically Necessary means those services, supplies, equipment and facility charges that are not 
expressly excluded under this Agreement and are: 

Medically appropriate, so that expected health benefits (such as, but not limited to, increased life 
expectancy, improved functional capacity, prevention of complications, relief of pain) materially 
exceed the expected health risks; 

Necessary to meet Your health needs, improve physiological function and required for a reason 
other than improving appearance; 

Rendered in the most cost-efficient manner and setting appropriate for the delivery of the service; 

Consistent in type, frequency and duration of treatment with scientifically-based guidelines of 
national medical research, professional medical specialty organizations or governmental agencies 
that are generally accepted as national authorities on the services, supplies, equipment or facilities 
for which Coverage is requested; 

Consistent with the diagnosis of the condition at issue;  

Required for reasons other than Your comfort or the comfort and convenience of Your Physician; 
and 

Not Experimental or Investigational as determined by the Plan under the Plan’s Experimental 
Procedures Determination Policy.   

“Medical Necessity Appeal”  
An Appeal of a determination by the Plan or its designated utilization review organization that is 
based in whole or in part on a medical judgment that includes an admission, availability of care, 
continued stay or other service which has been reviewed and, based on the information provided, 
does not meet the Plan's requirements for medical necessity, appropriateness, health care setting, 
level of care or effectiveness and payment for the service is denied, reduced or terminated. 
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“Medicare” 
Part A and Part B of the insurance program established by Title XVIII, United States Social 
Security Act, as amended by 42 U.S.C. Sections 1394, et seq. and as later amended. 

“Member” 
Any Subscriber or Dependent or Qualified Beneficiary (as that term is defined under COBRA) who 
enrolled for Coverage under this Agreement in accordance with its terms and conditions. 

“Mental Health and Substance Abuse Designee” 
The organization, entity or individual that provides or arranges Covered Mental Health and 
Substance Abuse services under contract to the Plan. 

“Mental Illness” or “Mental Health” 
Those conditions classified as “mental disorders” in the current American Psychiatric Association 
Diagnostic and Statistical Manual of Mental Disorders but not including mental retardation. 

 “NIH” 
National Institutes of Health. 

“Non-Participating” 
A Provider who has no direct or indirect written agreement with the Plan to provide Covered 
Services to Members. 

“Nonresidential Treatment Program” 
A program certified by the department of mental health involving structured, intensive treatment 
in a nonresidential setting.   

“Open Enrollment Period” 
 Annual period in which an eligible Employee and/or Dependent may enroll in coverage.  

Enrollment(s) made during this period are effective January 1st.  Information is distributed by the 
Human Resources Department regarding Open Enrollment each fall.  

“Orthotic Appliances” 
Orthotic Appliances correct or support a defect of a body form or function. 

“Out-of-Pocket Maximum”  
The annual limit of a Member’s payments for Covered Services, as specified in the Schedule of 
Benefits. 

“Participating” 
A Provider or Pharmacy who has a contractual arrangement with the Plan for the provision of 
Covered Services to the Members.  

“Peer-Reviewed Medical Literature” 
A scientific study published only after having been critically reviewed for scientific accuracy, 
validity, and reliability by unbiased independent experts in two major American medical journals. 
Peer-Reviewed Medical Literature does not include publications or supplements to publications 
that are sponsored to a significant extent by a pharmaceutical manufacturing company, a device 
manufacturing company, or health vendor. 

“Physician/Practitioner” 
Means anyone qualified and licensed to practice medicine and surgery by the state in which 
services are rendered who has the Degree of Doctor of Medicine (M.D.) or Doctor of Osteopathy 
(D.O.) Physician also means Doctors of Dentistry, Chiropractic and Podiatry when they are acting 
within the scope of their license.   

 “Plan” 
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City of Wichita Group Health Benefit Plan 
“Plan Administrator” 

The person, committee or entity designated under the Plan to administer the Plan. 

“Plan Sponsor” 
1) For the primary purpose of this document; an entity or person responsible for creating and 
maintaining the power of the Plan.  2) For the purpose of HIPAA; an entity entrusted with the 
management of property or with the power to act on behalf of and for the benefit of another.  3) 
(“City of Wichita”) 

 “Post-Service Appeal”  
An appeal for which an Adverse Benefit Determination has been rendered for a service that has 
already been provided. 

“Pre-Certification”   
The Plan has given approval on a Pre-Service request for payment for Covered Services to be 
rendered by a Participating or Non-Participating Provider or Pharmacy. Pre-Certification does not 
guarantee payment if You are not eligible for Covered Services at the time the service is provided. 

“Prescription Drug(s)” 
Any medication or drug which is provided for outpatient administration; has been approved by 
the Food and Drug Administration; and under federal or state law, is dispensed pursuant to a 
prescription order (legend drug).   

 “Pre-Service Appeal”  
An appeal for which an Adverse Benefit Determination has been rendered for a service that has 
not yet been provided and requires Pre-Certification. 

“Prosthetic Devices” 
Prosthetic Devices aid body functioning or replace a limb or body part. Prosthetic Devices can be 
either internally or externally placed. 

“Provider” 
A Physician, Hospital, or Ancillary Provider, Pharmacy or other duly licensed professional, health 
care facility, or practitioner, certified or otherwise authorized to furnish health care services 
pursuant to the law of the jurisdiction in which care or treatment is received. 

“Provider Directory”  
A listing of Participating Providers.  Please be aware that the information in the directory is subject 
to change and will be updated at least annually. 

“Public Entity” 
A publicly supported medical facility providing care, treatment and supplies to injured or sick 
individuals through a program or agency owned and operated by a state or county government.  This 
may include but is not limited to entities such as a county hospital or county health clinic. 
 

“Qualified Medical Child Support Order” (“QMCSO”) 
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An issued order, judgment, decree or settlement agreement by a court of competent jurisdiction or 
issued through an administrative process established under State law and has the force and effect 
of law under applicable State law that requires a non-custodial parent to provide medical 
Coverage for his/her child who might not otherwise be eligible for Coverage. A qualified order 
includes information regarding: 1) The Member’s name and address; 2) The name and last known 
mailing address of the alternate recipient; 3) The name of the Plan the child will be Covered by; 
4) A reasonable description of the type and scope of health Coverage provided under the Plan; 5) 
The period of time to which the order applies; and 6) The order must be signed by the Judge, 
Commissioner or Magistrate. 
Contact Customer Service if You would like to see a complete copy of the procedures for 
determining whether an order constitutes a QMCSO. 

“Recognized Mental Illness(es)” 
 Those conditions classified as “mental disorders” in the American Psychiatric Association 

Diagnostic and Statistical Manual of Mental Disorders, but shall not include mental retardation. 

“Reconstructive Surgery” 
Surgery which is incidental to an Injury, Illness or congenital anomaly when the primary purpose 
is to restore normal physiological functioning of the involved part of the body.  (A congenital 
anomaly is a defective development or formation of a part of the body, when such defect is 
determined by the treating Physician to have been present at the time of birth.) The definition of 
Reconstructive Surgery includes the following: reconstructive surgery following a mastectomy, 
including on the opposite breast to restore symmetry and Prosthetic Devices/implants or reduction 
mammoplasty; and reconstructive surgery for a Covered newborn. 

 “Residential Treatment Facility” 
 A facility licensed by the applicable state or approved by the Joint Commission on Accreditation 

of Health Care Organizations; such as a general community Hospital with approved mental health 
beds, a psychiatric Hospital, a facility for the chemically dependent, or a Community Mental 
Health Center.  

“Residential Treatment Program” 
 A program certified by the department of mental health involving residential care and structured, 

intensive treatment.  

“Retiree” 
A former Eligible Employee of the City of Wichita who meets the definition of retired employees 
to whom the City of Wichita offers Coverage under this SPD. 

 “Semi-private Accommodations” 
A room with two (2) or more beds in a Hospital.  The difference in cost between Semi-private 
Accommodations and private accommodations is Covered only when private accommodations 
are Medically Necessary.  
 

“Skilled Nursing Facility (“SNF”)” 
A facility certified by Medicare to provide inpatient skilled nursing care, rehabilitation services or 
other related services.  The term “Skilled Nursing Facility” does not include a convalescent 
nursing home, rest facility, or facility for the aged that furnishes primarily Custodial Care, 
including training in Activities of Daily Living. 

“Social Setting Detoxification” 
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A program in a supportive non-hospital setting designed to achieve detoxification, without the use 
of drugs or other medical intervention, to establish a plan of treatment and provide for medical 
referral when necessary.  

“Special Enrollment Period” 
The period after the regular Enrollment Period during which an individual is allowed to enroll for 
Coverage subject to the terms of SPD.  

 “Spouse” 
A Subscriber’s Spouse or eligible former Spouse as defined by applicable state law or court 
decree. 

“Subscriber” 
The Eligible Employee or Retiree who meets all the requirements as set forth in this SPD and the 
who has elected the Plan’s Coverage for himself/herself and any eligible Dependents through 
submission of an Employee Enrollment/Change Form and for whom, or on whose behalf, 
contributions have been received by the Plan. 

“Substance Abuse” 
The psychological or physiological dependence upon and abuse of drugs, including alcohol, 
characterized by drug tolerance or withdrawal and impairment of social or occupational role 
functioning or both. 

“Therapeutic Injections and IV Infusions” 
Prescription medications given by injection or IV infusion (specifically excluding blood) by a 
duly-licensed Provider or injected by the Member. 

“Total Disability” 
Complete inability of the Member to perform all of the substantial and material duties of his or her 
regular occupation, or complete inability of the Member to engage in employment or occupation for 
which he or she is or becomes qualified by reason of education, training, or experience.  For an 
unemployed Dependent, Total Disability means complete inability of the Member to engage in 
most of the normal activities of a person of like age and gender. The disability, for Subscriber or 
Dependent, must require regular care and attendance by a Physician who is someone other than an 
immediate family member. 

“Urgent Care” 
A condition that requires prompt medical attention due to an unexpected Illness or Injury. These 
conditions may also constitute Emergencies in those situations that would lead a prudent layperson, 
possessing an average knowledge of health and medicine, to believe immediate medical care is 
required. 

“Urgent Care Appeal” 
An Appeal for which a requested service requires Pre-Certification, an Adverse Benefit 
Determination has been rendered, the requested service has not been provided, and the 
application of non-urgent care Appeal time frames could seriously jeopardize: (a) the life or 
health of the Member or the Member’s unborn child; or (b) the Member’s ability to regain 
maximum function.  In determining whether an Appeal involves urgent care, the Plan must apply 
the judgment of a prudent layperson who possesses an average knowledge of health and 
medicine. 

 “Utilization Review” 
A set of formal techniques designed to monitor the use of, or evaluate the clinical necessity, 
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appropriateness, efficacy, or efficiency of, health care services, procedures, or settings. 
Techniques may include ambulatory review, prospective review, second opinion, Pre-
Certification, concurrent review, case management, and discharge planning or retrospective 
review. Utilization review shall not include elective requests for clarification of Coverage. 

 “You or Your” 
A Member Covered under this SPD. 
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 USING YOUR BENEFITS 

 

Membership Identification (“ID”) Card 

Every Member receives a membership ID card.  Carry Your ID card with You at all times, and 
present it every time You request or receive services. The ID card is needed for Providers to bill the 
Plan for charges other than Copayments, Coinsurance, and non-Covered Services. If You do not 
show Your ID card, the Providers cannot identify You as a Member of the Plan, and You may 
receive a bill for services. If Your ID card is missing, lost, or stolen, contact the Plan’s Human 
Resource Department at 316-268-4531 or the ASP, contact information is listed on Your ID card 
and in the Additional Information section following this document. If Your Dependents are 
Covered, You will receive an additional ID card for each Covered Dependent. Possession and use 
of an ID card is not an entitlement to Coverage.  Coverage is subject to verification of eligibility 
and all the terms, conditions, limitations and exclusions set out in the Agreement.   

Health Services Rendered by Participating Providers 

A Member has access to the services of a Participating Provider of their choice within the Provider 
network when receiving In-Network Covered Services, subject to the terms, conditions, exclusions 
and limitations of the Agreement. Coverage for services described in this SPD and the Schedule of 
Benefits include services that (a) are Medically Necessary and (b) are provided by or under the 
direction of a Participating Provider and (c) are Pre-Certified, if required, in advance.  The 
telephone number for Pre-Certification is listed on Your ID card and in additional information, 
which is attached to this SPD.  Participating Providers are contractually obligated to file all claims 
for You. 

It is the Member’s responsibility to verify the participation status of Providers. A Member should 
not assume that a Provider, whom a Participating Provider may recommend, would always be 
another Participating Provider. The Member is responsible for verifying the status of the Provider 
by contacting the Customer Service Department of the ASP. 

Coverage for services is subject to timely payment of the Premium required for Coverage under the 
Plan and payment of the Copayment, Coinsurance and/or Deductible specified for any service. 
Questions regarding Coverage for services or Provider participation status should be directed to the 
Plan, not the Provider.   

Coverage for Services by Non-Participating Providers 

A Non-Participating Provider may or may not complete and file the claim form for You.  If not, 
You may obtain a Non-Participating claim form from the ASP’s Customer Service Department 
within fifteen (15) days from the date the ASP receives notice of a claim from You. If a Non-
Participating claim form is not provided to You within fifteen (15) days after the ASP receives 
notice of a claim, You shall be deemed to have complied with the requirements of the Plan as to 
proof of loss upon submitting written proof covering the occurrence, character, and extent of loss, 
within the time fixed for filing a claim.   

It is your responsibility to provide any information that is necessary to make a prompt and fair 
evaluation of your claim. A Non-Participating Provider claim must be filed within ninety (90) days 
from date of service.  However, failure to file the claim within the ninety (90) day period shall not 
invalidate or reduce the claim, if it was not reasonably possible to provide notice or proof within the 
ninety (90) days.  A claim will not be denied based upon the Member’s failure to submit a claim 
within the ninety (90) day period. However, claims may not be accepted, except in the absence of 
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legal capacity of the claimant, when proof of loss is submitted to the Plan more than fifteen (15) 
months from the date services were provided by the Non-Participating Provider. 

Non-Participating Provider services rendered at a Participating Provider Facility 

When You incur a Covered Charge by a Non-Participating Provider as a result of treatment for a 
sickness or injury rendered by a Participating Provider and/or Participating Provider Facility, 
Covered services are subject to the Participating Provider level of benefit shown on the Schedule of 
Benefits. Any remaining expenses charged to You due to the difference between the Non-
Participating Provider’s Allowable Charge and Non-Participating Provider’s billed charge are 
reimbursed by the Plan. 

Non-Participating Provider Fees 

Payment for Covered Services provided by Non-Participating Providers is limited to the lesser of 
the billed charge or the Out-of-Network rates listed below less applicable Copayments, 
Coinsurance and/or Deductibles.  These rates are calculated as a multiple of the Medicare fee 
schedule for Physicians, Hospitals, outpatient facilities, ancillary Providers and other Providers.  
These rates may be adjusted from time to time. 
If the amount You are charged for a Covered Service is equal to or less than the Out-of-Network 
rate, the charge should be completely covered by Your Out of Network benefit, except for any 
Copayment, Coinsurance, and/or Deductible payments You must make.  However, if the amount 
You are charged is in excess of the Out-of-Network rate for a particular Covered Service, you will 
be responsible for paying any amounts in excess of the rates listed below, in addition to any 
applicable Copayment, Coinsurance, and/or Deductible payments. 

 
Non-Participating Physician and Other Health Care Professional Fees  

The Out-of-Network rate is equivalent to 100% of the national average Medicare rate, based on 
the previous year Resource Based Relative Value Scale (“RBRVS”) fee schedule for Physician 
and other health care profession services, as such services are defined in the American Medical 
Association’s Current Procedural Terminology (“CPT”) manual. For Physician and other health 
care profession services not valued in RBRVS, other Medicare or nationally recognized schedules 
will be used. For CPT codes developed after previous year, the rate will be calculated using the 
assigned Relative Value Units (“RVU”) and the previous year Medicare conversion factor. 
Payment for immunizations and injectable drugs will be at 100% of the First Data Bank Average 
Wholesale Price (“AWP”).  Payment for anesthesia services will be 200% of the previous year 
national average Medicare rate per 15 minute increment.  Payment for Durable Medical 
Equipment (“DME”), prosthetics, orthotics and supplies (“DMEPOS”) will be at the previous 
year DMEPOS ceiling limit.  Payment for Laboratory services will be at the previous year 
Medicare Clinical Laboratory Fee Schedule.  If there is no corresponding rate, as described 
above, for a particular service, the Plan shall provide payment at 50% of billed charges.  The Plan 
reserves the right to apply proprietary payment guidelines, claim adjudication procedures and 
billing instructions in conjunction with the determination of the Out-of-Network rates.  
 

Non Participating Facility Fees 

The Out-of-Network rate is equivalent to 100% of the Medicare base rate for facility charges. 
Payment for inpatient services will be based on Diagnosis Related Group (“DRG”) rates. 
Payment for outpatient services will be based on Ambulatory Payment Classification (“APC”) 
rates.  Payment for services provided within an ambulatory surgical center will be based on 
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Ambulatory Surgical Center (“ASC”) group rates.  If there is no corresponding DRG, APC or 
ASC rate for a particular service, the Plan shall provide payment at 50% of billed charges.  The 
Plan reserves the right to apply proprietary payment guidelines, claim adjudication procedures 
and billing instructions in conjunction with the determination of the Out-of-Network rates.   
Please note that Physician and Hospital charges typically are not regulated.  Billed charges can 
vary tremendously from one provider to the next, so please make sure you are aware of the billed 
charge for services you want to receive from Non-Participating Providers. 

Pre-Certification  

Pre-Certification is required for certain Covered Services as determined by the Plan, such services 
include Hospital Admissions and related services, selected outpatient procedures, and all 
transplants.  It is the Member’s responsibility to verify that Pre-Certification has been obtained 
from the Plan prior to receiving Covered Services. A list of current Pre-Certification procedures 
is provided after this document.  To request a copy, contact the Plan’s Customer Service 
Department’s telephone number listed on Your ID card or by visiting the Plan’s website. 

Any new, additional or extended services not Covered under the original Pre-Certification will be 
Covered only if a new Pre-Certification is obtained. All services identified in this SPD are subject 
to all of the terms, conditions, exclusions and limitations of the Plan, even if the Participating 
Provider requests the Pre-Certification on behalf of the Member. 

 Failure to obtain Pre-Certification may result in a reduction of benefits.  Any penalty applied 
because of failure to Pre-Certify Covered Services does not apply to the Out-of-Pocket 
Maximum, the Deductible or Coinsurance amount.  It is the Member’s responsibility to verify 
that Pre-Certification has been obtained before receiving services.  

It is important to note that under the terms of the Plan, Pre-Certification only determines 
medical necessity and appropriateness, all other terms of the Plan are then applied. If the Plan Pre-
Certifies Covered Services, the Plan shall not subsequently retract the Pre-Certification after the 
Covered Services have been received, or reduce payment unless: (1) Such Pre-Certification is based 
on a material misrepresentation or omission about the Member’s health condition or the cause of the 
health condition; or (2) the Plan terminates before the health care services are provided; or (3) the 
Member’s Coverage under the Plan terminates before the health care services are provided.  

Second Opinion Policy 

A Member may seek a second medical opinion or consultation from any Provider. A Member 
should not assume that a Provider, whom a Participating Provider may recommend, would always 
be another Participating Provider. The Member will be responsible for the cost of services received 
from a Non-Participating Provider as outlined in the Schedule of Benefits and subject to the terms, 
conditions, exclusions and limitations of the SPD.  

Copayments, Coinsurance and Deductibles 

You are responsible for paying Copayments to Providers at the time of service.  The Provider may 
bill You at a later time for the Coinsurance amounts that are Your responsibility under the terms of 
the Plan as determined by the contracted rates that have been established between the Plan and the 
Participating Providers or as determined by the Plan’s Non-Participating Provider fee schedule 
when services are rendered by a Non-Participating Provider. You must meet the applicable 
Deductible, as described in your Schedule of Benefits, before benefits will be payable to Providers 
on Your behalf. Specific Copayments, Coinsurance amounts and Deductibles are listed in the 
Schedule of Benefits.  A Copayment is defined as a dollar amount, while Coinsurance is typically 
defined as a percentage of Eligible Expenses.  
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Deductible:  A Deductible is the amount of covered expenses, which must be paid each Calendar 
Year by a Member before benefits will be payable to Providers on Your behalf.  The individual 
Deductible applies separately to each Member.  The family Deductible applies collectively to all 
Members in the same family.  When 2 Members within the family have met their individual 
Deductibles the family Deductible is satisfied, and no further Deductible will be applied for any 
covered family Member during the remainder of the Calendar Year. 

Out-of-Pocket Maximum:  An Out-of-Pocket Maximum is the amount of covered expenses, which 
must be paid each Calendar Year by a Member before the payment percentage of the Plan increases. 
The individual Out-of-Pocket Maximum applies separately to each Member. The family Out-of-
Pocket Maximum applies collectively to all Members in the same family.  When 2 Members within 
the family have met their individual Out-of-Pocket Maximum the family Out-of-Pocket Maximum 
is satisfied. The Plan will pay 100% (except for Copayments and the charges excluded) for any 
covered family Member during the remainder of the Calendar Year. 

How to Contact The Plan 
Throughout this Agreement, You will find that the Plan encourages You to contact the Plan or ASP 
for further information.  Whenever You have a question or concern regarding Covered Services or 
any required procedure, you may contact the ASP at the telephone number or website on the back 
of Your ID card or the Additional Information provided following this document.  

Telephone numbers and addresses to request review of denied claims, register Complaints, place 
requests for Pre-Certification, and submit claims are listed in the additional information  included in 
this SPD. 

Participating Provider Hold Harmless 
Participating Provider may not balance bill charges over allowed contracted amount.  This 
provision shall not prohibit the Provider from collecting Coinsurance, Deductibles or Copayments, 
as specifically provided in the SPD, or fees for non-Covered Services delivered on a fee-for-
service basis to You.  The provider hold harmless provision shall not prohibit a Provider and You 
from agreeing to continue services solely at Your expense, as long as the Provider has clearly 
informed You that the Plan may not cover or continue to cover a specific service or services.  
Except as provided herein, this provision does not prohibit the Provider from pursuing any 
available legal remedy, including but not limited to, collecting from any insurance carrier 
providing Coverage to a Member. 

Plan Has Authority to Grant Coverage 
Only Medically Necessary services are Covered under the Agreement.  The fact that a Physician or 
other Provider has performed or prescribed a procedure or treatment, or the fact that it may be the 
only available treatment for an Injury, Illness or Substance Abuse, or Mental Illness does not mean 
that the procedure or treatment is Covered under the Agreement.  The Plan shall have the right, 
subject to Your rights in this SPD, to interpret the benefits of the SPD, Plan Amendments or 
Summary of Material Modification in making factual determinations related to the benefits, and 
Members; and in construing any disputed or ambiguous terms. In accordance with all applicable 
law, the Plan reserves the right at any time, to change, amend, interpret, modify, withdraw or add 
benefits to, or terminate this Plan. The Plan may, in certain circumstances, cover services that 
would otherwise not be Covered.  The fact that the Plan does so in any particular case shall not in 
any way be deemed to require it to do so in other similar cases. 
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ELIGIBILITY, ENROLLMENT AND EFFECTIVE DATES 

Subscriber Eligibility - To be eligible to be enrolled You must: 

The hours per week an Employee must be regularly scheduled to work to be considered eligible 
for benefits are 40 hours per week.    

The following categories of Employees are eligible for benefits: 

• Full-time employees working 40 hours per week; 

• Part-time employees hired before December 27, 1986; 

• Certain contract employees; 

• Management interns; 

• Police and Fire Recruits;  

• Retirees under 65; and 

• Elected Officials 

Dependent Eligibility - To be eligible to be enrolled under this Agreement as a Dependent, an individual 
must: 

1)  Be the lawful Spouse of the Subscriber or be an unmarried child of the Subscriber or the 
Subscriber’s Spouse including: 

• Children to age twenty-six (26) who are either the birth children of the 
Subscriber or the Subscriber’s Spouse or legally adopted by or placed for 
adoption with the Subscriber or Subscriber’s Spouse; 

• Children to age twenty-six (26) for whom the Subscriber or the Subscriber’s 
Spouse is required to provide health care Coverage pursuant to a Qualified 
Medical Child Support Order. 

A  (QMCSO) is a medical child support order issued by a court, which has 
jurisdiction, under state law requiring a non-custodial parent to provide medical 
coverage for his or her children that specifies the individuals involved, the type of 
coverage to be provided and the plan that provides the coverage. The QMCSO may 
not require the Plan to provide any type or form of benefit, or any benefit option, not 
otherwise provided under the Plan, except to the extent necessary to meet the 
requirements of Section 1908 of the Social Security Act. 

• Children to age twenty-six (26) for whom the Subscriber or the Subscriber’s 
Spouse is the court-appointed legal guardian; 

• Coverage will be extended for children age twenty-six (26) who meet the 
Eligibility requirements, are mentally or physically incapable of earning a living 
and who are chiefly dependent upon the Subscriber or the Subscriber’s Spouse 
for support and maintenance, provided that: the onset of such incapacity occurred 
before age eighteen (18) proof of such incapacity is furnished to the Plan by the 
Subscriber upon enrollment of the Dependent child or at the onset of the 
Dependent child’s incapacity prior to reaching the limiting age and annually 
thereafter; 
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At any time, the Plan may require proof that a dependent qualifies or continues to qualify as a dependent as 
defined by this Plan. 

Retirees (under age of 65) 

All City of Wichita Retirees are eligible for this plan until reaching the age of 65 or becoming 
eligible for Medicare whichever occurs first. Retirees over the age of 65 are not eligible for City of 
Wichita Medical Coverage. 

Retiree Coverage: Retirees and their Dependents are eligible for Coverage, so long as premiums 
are paid and the Retiree was enrolled for coverage at the time the Retiree’s employment terminated 
and remained enrolled.   

Spouse and Dependent Coverage: When the Retiree turns age 65, the Spouse may remain on the 
plan until reaching age 65 and/or Dependents may remain on the plan until reaching age of 26. 
Spouses who turn 65 are no longer eligible for coverage even if their spouse-retiree is younger. 
Refer to section on Dependent eligibility for more details.   

Surviving Spouse of the Retiree: Surviving spouse of the Retiree can remain covered to age 65, so 
long as premiums are paid and the spouse was covered at the time of the retiree’s death.   

Deferred Retiree Coverage: An employee who terminates employment with the City and defers 
retirement can continue to be covered so long as the Retiree was enrolled for coverage at the time 
the employee’s employment terminated, the employee remains enrolled, and the premiums are paid.  
When an employee defers retirement and does not continue coverage, there is no coverage available 
for the retiree, spouse or dependents.  Exercising COBRA continuation is not a continuation of the 
group plan and loss of COBRA does not qualify as an event to rejoin Retiree Medical group. 

Persons Not Eligible to Enroll 

A person who fails to meet the eligibility requirements specified in this SPD shall not be eligible 
to enroll or continue enrollment with the Plan. 

A person whose Coverage under this Agreement was terminated due to a violation of a material 
provision of this Agreement shall not be eligible to enroll with the Plan for Coverage under this 
Agreement. 

Late Enrollees are not eligible to enroll except during the next Open Enrollment Period, or during 
a Special Enrollment Period. 

Enrollment 

All individuals meeting the eligibility requirements of this section may enroll with the Plan for 
Coverage during the Open Enrollment Period or a Special Enrollment Period.   

Any new employee may enroll with the Plan for Coverage under this Agreement within thirty 
(30) days after becoming eligible.  If the employee fails to submit an Employee 
Enrollment/Change Form for purposes of enrolling with the Plan for Coverage within thirty (30) 
days after becoming eligible, he or she is not eligible to enroll until the next Open Enrollment 
Period unless there is a special enrollment.   

A special enrollee may enroll with the Plan for Coverage  as provided below. 
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Eligible Employees or their Dependents who do not enroll during an initial eligibility period, or 
within sixty (60) days of first becoming eligible for Coverage are not eligible to enroll until the 
next open enrollment period, unless they are eligible to enroll as a special enrollee, as described 
below. 

Special Enrollment 

Special Enrollment Due to Loss of Other Coverage.  Subject to the conditions set forth below, 
an Eligible Employee and his or her Dependents may enroll in the Plan if the Eligible Employee 
waived initial Coverage under the Plan at the time Coverage was first offered because the Eligible 
Employee or Dependent had other Coverage at the time Coverage under the Plan was offered and 
the Eligible Employee’s or Dependent’s other Coverage was: 

• COBRA continuation Coverage that has since been exhausted; or, 

• If not COBRA continuation Coverage, such other Coverage terminated due to a 
loss of eligibility for such Coverage or employer contributions toward the other 
Coverage terminated.  The term “loss of eligibility for such Coverage” includes a 
loss of Coverage due to legal separation, divorce, death, termination of 
employment, or reduction in the number of hours of employment.  This term 
does not include loss of Coverage due to failure to timely pay required 
contributions or Premiums or loss of Coverage for cause (i.e., fraud or intentional 
misrepresentation). 

Required Length of Special EnrollmentAn employee and his or her Dependents must 
request special enrollment in writing no later than sixty (60) days from the date that the 
other Coverage was lost. 

Effective Date of CoverageIf the employee or Dependent enrolls within the 60 day 
period, Coverage under the Plan will become effective the date of the event. 

Enrollment Due to New Dependent EligibilitySubject to the conditions set forth below, an 
Eligible Employee and his or her Dependents may enroll in the Plan if the Eligible Employee has 
acquired a Dependent through marriage, birth, adoption or placement for adoption. 

• Non-Participating Eligible Employee.  An Eligible Employee who is eligible but 
has not yet enrolled may enroll upon marriage or upon the birth, adoption or 
placement for adoption of his or her child (even if the child does not enroll). 

• Non-Participating Spouse.  If You are enrolled, Your Spouse may enroll at the 
time of marriage to You, or upon the birth, adoption or placement for adoption of 
his or her child (even if the new child does not enroll). 

• New Dependents of Covered Employee.  A child who becomes a Dependent of a 
Covered employee as a result of marriage, birth, adoption or placement for 
adoption may enroll at that time. 

• New Dependents of non-enrolled Eligible Employee.  A child who becomes a 
Dependent of a non-enrolled Eligible Employee as a result of marriage, birth, 
adoption or placement for adoption may enroll at that time but only if the non-
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enrolled Eligible Employee is eligible for enrollment and enrolls at the same 
time. 

Required Length of Special EnrollmentAn Eligible Employee and his or her Dependents 
must complete special enrollment in writing no later than sixty (60) days from the date of 
marriage, birth, adoption or placement for adoption. 

Effective Date of CoverageCoverage shall become effective the day of the qualifying 
event. 

Notification of Change in StatusA Covered employee must notify the Plan of any changes in 
status or the status of any Dependent within sixty (60) days after the date of the qualifying event.  
This notification must be submitted on a written Employee Enrollment/Change Form to the Plan. 
Events qualifying as a change in status include, but are not limited to, changes in address, 
employment, divorce, marriage, dependency status, Medicare eligibility or Coverage by another 
payer.  The Plan should be notified within a reasonable time of the death of any Member. 

Effective Date 

During Open Enrollment Period: An Eligible Employee or Retiree, and their Eligible 
Dependent(s), who enroll during a Open Enrollment Period shall be Covered as of the first (1st) 
day of January following the date that he or she completes the application for coverage, so long as 
the Plan receives the employee’s completed Employee Enrollment/Change Form within the Open 
Enrollment Period specified by the City of Wichita.  Employees wishing to enroll dependents 
must provide appropriate documentation during the Open Enrollment Period for new coverage.  
Such documentation, may include, but is not limited to court order requiring dependent coverage, 
marriage license, adoption agreement, etc. 

Newly Hired Employees: A newly hired Eligible Employee, and their Eligible Dependent(s), 
shall be Covered upon the first (1st) day of the calendar month from the date of hire, so long as 
the Plan receives the employee’s completed Employee Enrollment/Change Form within thirty 
(30) days of becoming eligible for Coverage.  Employees wishing to enroll dependents must 
provide appropriate documentation within sixty (60) days of becoming eligible for new coverage.  
Such documentation, may include, but is not limited to court order requiring dependent coverage, 
marriage license, adoption agreement, etc. 

Newly Eligible Employees: An Eligible Employee, and their eligible Dependent(s), who become 
eligible for Coverage during the Plan year, shall be Covered as of the first (1st) day of the month 
following the date that he or she first becomes eligible so long as the Plan receives the 
employee’s completed Employee Enrollment/Change Form within thirty (30) days of becoming 
eligible for new coverage.  Employees wishing to enroll dependents must provide appropriate 
documentation within sixty (60) days of becoming eligible for new coverage. Such 
documentation, may include, but is not limited to court order requiring dependent coverage, 
marriage license, adoption agreement, etc. 

Special Enrollees: Special enrollees shall be Covered under this Agreement as provided in this 
Section.  Employees wishing to enroll dependents must provide appropriate documentation within 
sixty (60) days of becoming eligible for new coverage.  Such documentation, may include, but is 
not limited to court order requiring dependent coverage, marriage license, adoption agreement, 
etc. 

Member Effective Date for Dependents 
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Eligible Dependents who are special enrollees shall be Covered as stipulated in the Special 
Enrollment Section provided that a child born to the Subscriber or Subscriber’s Spouse is 
automatically Covered for the treatment of Injury or Illness, including medically diagnosed 
congenital defects, birth abnormalities, prematurity and routine nursery care, for the first thirty 
(30) days from the date of birth. To the extent permitted by applicable state law, additional 
premium shall be paid for this Coverage. For Coverage to continue beyond the first thirty (30) 
days, application to add the child as a Dependent must be received within sixty (60) days the date 
of birth. Upon notification, if additional forms are required the Member will be provided all 
forms and instructions necessary to enroll the newly born child and an additional ten (10) days 
from the date the forms and instructions are provided in which to enroll the newly born child.  

An adopted child is Covered from the date of birth if a petition for adoption is filed within sixty 
(60) days of the birth of such child or from the date of placement for the purpose of adoption if a 
petition for adoption is filed within sixty (60) of placement of such child.  Such Coverage shall 
continue until the legal adoption occurs or the date that the placement is disrupted prior to legal 
adoption and the child removed from placement.  In this section, placement means in the physical 
custody by the adoptive parent. 

Dependents eligible for Coverage as a result of a Qualified Medical Child Support Order 
(“QMCSO”) shall be Covered as of the date specified in the order.  If no date is specified in the 
order, Coverage shall be effective as of the date the order is issued by the court. In addition, a 
Subscriber, a state agency, or an Alternate Recipient may enroll a Dependent child pursuant to the 
terms of a valid QMCSO. A child who is eligible for Coverage pursuant to a QMCSO may not 
enroll Dependents for Coverage under the Plan.  

Dependent Coverage under the Plan is subject to payment of the required contribution by the 
Subscriber, if any contribution is required. In the case of a child who is eligible for Coverage 
pursuant to a QMCSO, payment of the required contribution is to be made for such child, by the 
custodial parent or legal guardian of such child, or by a state agency.  The Plan will notify the 
Employer Group of the amount of the required total Premium payable to the Plan.  Upon 
agreement by the Plan and the Employer Group, the parties may change the required Premium 
contribution of Subscribers. 
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TERMINATION OF COVERAGE 

Termination of Coverage For Members 

Your Coverage shall terminate, on the last day of the month for which the required premium is paid, 
if any one of the following events occurs: 

You no longer meet the eligibility requirements set forth in this SPD, including, without limitation, 
upon termination of the Subscriber from Employment; the Member entering active military service; 
divorce or legal separation from the Subscriber; or when a Dependent child reaches the Limiting 
Age.  

You are retired and have reached age 65; see Retiree Coverage under Eligibility, Enrollment, and 
Effective Dates.   

You fail to pay premiums. NOTE: In the event that the Plan has not received payment of premium 
at the end of the thirty-one (31) days notice period (and any grace period, if applicable), you will be 
retroactively terminated to the date Covered by Your last paid premium.  You will be responsible for 
the value of services rendered during the thirty-one (31) days notice period (and any grace period, if 
applicable). 

You participate in fraudulent or criminal behavior, including but not limited to: 

Performing an act or practice that constitutes fraud or intentionally misrepresenting material facts 
including using Your identification card to obtain goods or services which are not prescribed or 
ordered for You or to which You are otherwise not legally entitled.  In this instance, Coverage for 
the Subscriber and all Dependents will be terminated. 

Allowing any other person to use Your identification card to obtain services.  If a Dependent allows 
any other person to use his/her identification card to obtain services, the Coverage of the Dependent 
who allowed the misuse of the card will be terminated.  If the Subscriber allows any other person to 
use his/her identification card to obtain services, the Coverage of the Subscriber and his/her 
Dependents will be terminated. 

Knowingly misrepresenting or giving false information on any enrollment application form which 
is material to the Plan’s acceptance of such application.  The validity of the policy shall not be 
contested, except for non-payment of premiums, after the Plan has been in force for two years from 
the date of issue, and no initial statement made by a Member regarding insurability shall be used as 
a reason for disenrollment after the Plan has been in force for two years from the date of issue.  

Termination of Coverage without Notice. Your Coverage shall immediately terminate if the Plan 
terminates.  

Effect of Termination.  

If a Covered Person’s coverage under this Plan is terminated, all rights to receive Covered Services shall 
end on the last day of the pay period in which the employee terminates; or the last day of the calendar 
month in which contributions were made if premiums due were not made by the due date. 

Identification cards are the property of the Plan and, upon request, shall be returned to the Plan Sponsor. 
Identification cards are for purposes of identification only and do not guarantee eligibility to receive 
Covered Services. 
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NOTE:  It is the employee's responsibility to notify the Human Resources Department in writing within 30 
days when an employee or a Covered Dependent has a qualifying event occur and that employee or 
dependent is no longer eligible for benefits. Any claims paid after that date must be reimbursed to the 
Plan. 

 

Certificates of Creditable Coverage. 

At the time Coverage terminates, You are entitled to receive a certificate verifying the type of 
Coverage, the date of any waiting periods, and the date any Creditable Coverage began and ended. 

Effect of “Opt Out” Provision 

If an employee elects to opt out of the City of Wichita Group Health Benefit Plan because they 
have become eligible under another Plan, a letter of documentation depicting other coverage is in 
effect, is required to be provided to the Human Resources Office no later than 30 days of 
becoming effective for coverage. 
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CONTINUATION RIGHTS 

Continuation of Coverage Under the Consolidated Omnibus Budget Reconciliation Act of 1985 
(COBRA) 

What Is COBRA Continuation Coverage? 

COBRA continuation coverage is a continuation of plan coverage when coverage would otherwise end 
because of a life event known as a “qualifying event.” Specific qualifying events are listed later in this 
notice.  After a qualifying event, COBRA continuation coverage must be offered to each person who is a 
“qualified beneficiary.”  You, Your dependent spouse, and Your dependent children could become 
qualified beneficiaries if coverage under the group benefits plan is lost because of the qualifying event.  
Under the Plan, qualified beneficiaries who elect COBRA continuation coverage must pay for COBRA 
continuation coverage. 

If You are an Employee, You will become a qualified beneficiary if You lose Your coverage under the 
Plan because any of the following qualifying events happens: 

• Your hours of employment are reduced, or 
• Your employment ends for any reason other than Your gross misconduct. 

 

If You are the spouse of an Employee, You will become a qualified beneficiary if You lose Your 
coverage under either plan because any of the following qualifying events happens: 

• The Employee dies; 
• The Employee’s hours of employment are reduced; 
• The Employee’s employment ends for any reason other than his or her gross misconduct; 
• The Employee becomes entitled to Medicare benefits (under Part A, Part B, or both); or 
• You become divorced or legally separated from the Employee. 

 

Your dependent children will become qualified beneficiaries if they lose coverage under the Plan because 
any of the following qualifying events happens: 

• The Employee dies; 
• The Employee’s hours of employment are reduced; 
• The Employee’s employment ends for any reason other than his or her gross misconduct; 
• The Employee becomes entitled to Medicare benefits (Part A, Part B, or both); 
• The parents become divorced or legally separated; or 
• The child stops being eligible for coverage under the plan as a “dependent child.” 
 

When Is COBRA Coverage Available? 

The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan 
Administrator has been notified that a qualifying event has occurred.  When the qualifying event is the 
end of employment or reduction of hours of employment, death of the employee, or employee’s becoming 
entitled to Medicare benefits (Part A, Part B, or both), the employer must notify the plan administrator of 
the qualifying event. 

 

You Must Give Notice Of Some Qualifying Events to the Human Resources Department 

For other qualifying events (divorce or legal separation of the employee and spouse or a dependent child’s 
losing eligibility for coverage as a dependent child), You must provide notice to the City of Wichita 
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Human Resources Department sixty (60) days after the qualifying event occurs or, if later, the date 
coverage would be lost as a result of the qualifying event. The notice must include all of the following:  
(a) the name of the plan, (b) a description of the qualifying event, (c) the date the qualifying event 
occurred, and (d) the name of the covered employee and all dependents.  Failure to provide timely notice 
may affect Your right to elect continuation coverage. 

 

How Is COBRA Coverage Provided? 

Once the plan administrator receives notice that a qualifying event has occurred, COBRA continuation 
coverage will be offered to each of the qualified beneficiaries.  Each qualified beneficiary will have an 
independent right to elect COBRA continuation coverage.  Covered employees may elect COBRA 
continuation coverage on behalf of their spouses, and parents may elect COBRA continuation coverage 
on behalf of their children.   

 

COBRA continuation coverage is a temporary continuation of coverage.  When the qualifying event is the 
death of the employee, the employee’s entitlement to Medicare benefits (Part A, Part B, or both), divorce 
or legal separation, or a dependent child’s losing eligibility as a dependent child, COBRA continuation 
coverage lasts for up to a total of 36 months.   

 

When the qualifying event is the end of employment or reduction of the employee’s hours of 
employment, and the employee became entitled to Medicare benefits less than 18 months before the 
qualifying event, COBRA continuation coverage for qualified beneficiaries other than the employee lasts 
until 36 months after the date of Medicare entitlement.  For example, if a covered employee becomes 
entitled to Medicare 8 months before the date on which his employment terminates, COBRA continuation 
coverage for his spouse and children can last up to 36 months after the date of Medicare entitlement, 
which is equal to 28 months after the date of the qualifying event (36 months minus 8 months).   

 

Otherwise, when the qualifying event is the end of employment or reduction of the employee’s hours of 
employment, COBRA continuation coverage generally lasts for only up to a total of 18 months.  There 
are two ways in which this 18-month period of COBRA continuation coverage can be extended, both of 
which are described in the following two paragraphs. 

 

Disability Extension of 18-Month Period of Continuation Coverage 

If You or anyone in Your family covered under a plan is determined by the Social Security 
Administration to be disabled and You notify the plan administrator in a timely fashion, You and Your 
entire family may be entitled to receive up to an additional 11 months of COBRA continuation coverage, 
for a total maximum of 29 months.  The disability would have to have started at some time before the 
60th day of COBRA continuation coverage and must last at least until the end of the 18-month period of 
continuation coverage.  You must provide this notice to the Department of Human Resources, 455 N. 
Main Street, Wichita, KS 67202.  The notice must be provided within 60 days of receiving the disability 
determination by the Social Security Administration but in no event later than the end of the first 18 
months of continuation coverage.  The notice also must include all of the following:  (a) the name of the 
plan, (b) a copy of the Social Security determination, (c) a signed statement that the Social Security 
Administration has not made a subsequent determination to change the individual’s disability status, and 
(d) the name of the covered employee and all dependents.  Failure to provide timely notice may affect 
Your right to extend coverage beyond the regular 18-month period. 
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Second Qualifying Event Extension of 18-Month Period Of Continuation Coverage 

If Your family experiences another qualifying event while receiving 18 months of COBRA continuation 
coverage, Your spouse and dependent children can get up to 18 additional months of COBRA 
continuation coverage, for a maximum of 36 months, if notice of the second qualifying event is properly 
given to the plan.  This extension may be available to the spouse and any dependent children receiving 
continuation coverage if the employee or former employee dies, becomes entitled to Medicare benefits 
(under Part A, Part B, or both), or gets divorced or legally separated, or if the dependent child stops being 
eligible under the plan as a dependent child, but only if the event would have caused the spouse or 
dependent child to lose coverage under the plan had the first qualifying event not occurred.  You must 
notify the plan within 60 days after the second qualifying event occurs or, if later, the date coverage 
would be lost as a result of the qualifying event.  The notice should be sent to the Human Resources 
Department, 455 North Main Street; Wichita, KS 67202 and must include all of the following:  (a) the 
name of the plan, (b) a description of the qualifying event, (c) the date the qualifying event occurred, and 
(d) the name of the covered employee and all dependents.  Failure to provide timely notice may affect 
Your right to elect continuation coverage. 

 

Continuation of Coverage Following FMLA 

Once the Plan or the Plan Sponsor is notified or otherwise determines that an Employee is not returning to 
employment following a period of FMLA leave, the Employee may elect to continue his/her coverage 
under the COBRA continuation rules, as described herein.  The qualifying event entitling the Qualified 
Beneficiaries to COBRA continuation coverage is the last day of the Employee’s FMLA leave. 

 

Cost of Continuation Coverage 

Except as a higher amount is allowed when continuation coverage is extended due to disability, the Plan 
may require all Qualified Beneficiaries to pay a premium for continuation coverage of up to one hundred 
two percent (102%) of the Plan's cost for a "similarly situated" eligible covered individual. 

 

If You Have Questions 

Questions concerning Your Plan or Your COBRA continuation coverage rights should be addressed to 
the Human Resources Department.  For more information about Your rights under COBRA, the Health 
Insurance Portability and Accountability Act (HIPAA), and other laws affecting group health plan, 
contact the nearest Regional or District Office of the U.S. Department of Labor’s Employee Benefits 
Security Administration (EBSA) in Your area or visit the EBSA website at www.dol.gov/ebsa.  
Addresses and phone numbers of Regional and District EBSA Offices are available through EBSA’s 
website. 

 

Keep Your Plan Informed Of Address Changes 

In order to protect Your family’s rights, You should keep the Plan informed of any changes in the 
addresses of family members.  You should also keep a copy, for Your records, of any notices You send to 
the Plan Administrator. 

 

Plan Contact Information 
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If You have any questions about the medical plan or COBRA continuation coverage, please contact the 
Human Resources Department.    
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IMPORTANT NOTICES 

The Women’s Health and Cancer Rights Notice 

In accordance with the Women’s Health and Cancer Rights Act of 1998 (WHCRA), the following 
coverage is offered to a Covered Person who elects the following services in connection with a 
mastectomy: 

• Reconstruction of the breast on which the mastectomy has been performed; 
 
•  Surgery and reconstruction of the other breast to produce symmetrical appearance; and 
 
• Coverage for prostheses and physical complications of all stages of mastectomy, including 

lymphedemas, in a manner determined in consultation with the attending physician and the 
patient. 

 

Newborns’ and Mothers’ Health Protection Act 

Group health plans generally may not, under federal law, restrict benefits for any hospital length of 
stay in connection with childbirth for the mother or newborn child to less than 48 hours following a 
vaginal delivery, or less than 96 hours following a cesarean section.  However, federal law generally 
does not prohibit the mother’s or newborn’s attending provider, after consulting with the mother, 
from discharging the mother or her newborn earlier than 48 hours (or 96 hours as applicable).  In 
any case, plans may not, under federal law, require that a provider obtain authorization from the 
Plan or the Administrative Service Provider for prescribing a length of stay not in excess of 48 
hours (or 96 hours). 

 

Military Leave of Absence  

In the event an Employee, who is a member of the United States Armed Forces Reserves, is called to 
active duty he may elect to continue Plan coverage for up to 24 months, beginning on the date the 
employee’s absence starts, as mandated by the Uniformed Services Employment and Reemployment 
Rights Act (USERRA). The employee may be required to pay up to 102% of the full premium cost for 
continuation coverage, except a person on active duty for 31 days or less will not be required to pay 
more than the employee’s share, if any, for the coverage. These rights apply only to employees and 
their dependents covered under the Plan before leaving for military service. If  You have any questions 
regarding military leave of absence, continuation of coverage, the cost of continued coverage or the 
maximum period of such coverage, please contact the Human Resources Department. If You elect 
Coverage pursuant to USERRA, that Coverage will be deemed to run concurrent with Your 
COBRA Coverage. 

If Your participation in this Plan is terminated by reason of service in the uniformed services, Your 
coverage will be reinstated upon re-employment without any exclusions or waiting periods that 
would not have applied if coverage had not been terminated. However, applicable exclusions may 
be imposed with respect to coverage of any illness or injury determined by the Secretary of 
Veterans Affairs to have been incurred or aggravated during service in the military. 

 
Family and Medical Leave of Absence 

The Family and Medical Leave Act (FMLA) provides unpaid leaves of absence up to 12 weeks for the 
birth, adoption or foster care of a child, to care for a spouse, child or parent with a serious health 
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condition, or for his or her own serious health condition. Health coverage benefits during Your approved 
leave of absence under The Family and Medical Leave Act, will continue as long as You pay any required 
contributions.  If You choose to not return to work at the end of an approved leave for reasons other than a 
continued serious health condition, you will be liable for health insurance premiums paid by the City 
during the time of Family and Medical leave. 

Under the law, employees are eligible if they have worked for a covered employer for at least 12 months, and 
have been in pay status for at least  1,250 hours during the previous 12 months, and if there are at least 50 
employees within 75 miles.  

It is the employee’s responsibility to request leave under the FMLA and to comply with all requests for 
information, such as medical certifications, made by Your employer. When the need for leave is foreseeable, 
the employee must provide reasonable prior notice and make efforts to schedule leave so as not to disrupt 
company operations. 

If You have any questions concerning Your rights under the Family and Medical Leave Act, or Your 
employer's responsibilities under the Act, please contact the Human Resources Department. 

 
Important Notice Regarding Termination of Medicaid or CHIP Coverage  

Subject to the conditions set forth below, an employee who is eligible but not enrolled, or the Dependents of such 
Eligible Employee, if eligible but not enrolled, may enroll in this Health Plan if either of the following two 
conditions are satisfied. 

Termination of Medicaid or CHIP Coverage.  The Eligible Employee or Dependent may enroll if the Eligible 
Employee or Dependent is covered under a Medicaid plan under Title XIX of the Social Security Act, or under the 
State Children’s Health Insurance Program (“SCHIP”) under Title XXI of the Social Security Act, and coverage of 
the Eligible Employee or Dependent under either the Medicaid or SCHIP plan is terminated as a result of loss of 
eligibility under such plan.  

Eligibility for Employment Assistance Under Medicaid or SCHIP.  The Eligible Employee or Dependent may 
enroll if the Eligible Employee or Dependent becomes eligible for premium or other assistance with respect to 
coverage under this Health Plan, pursuant to a Medicaid plan or SCHIP plan (including any waiver or demonstration 
product conducted under or related to such Medicaid or SCHIP plan). 

Required Length of Special Enrollment Notification.  An Eligible Employee and/or his or her Dependents must 
request special enrollment in writing no later than sixty (60) days from the date of termination of the 
Medicaid/SCHIP eligibility or the date the Eligible Employee or Dependent is determined to be eligible for the 
premium assistance. 

Effective Date of Coverage.  Coverage shall become effective on the first day of the month following the month in 
which the Health Plan received the request for Special Enrollment. 

Governmental  Exception to Mental Health Parity 
  
Under a Federal law known as the Health Insurance Portability and Accountability Act of 
19(HIPAA), Public Law 104-191, as amended, group health plans must generally comply with the 
requirements listed below. However, the law also permits State and local government employers that 
sponsor health plans to elect to exempt a plan from these requirements for any part of the plan that is 
"self-funded" by the employer, rather than provided through a health insurance policy. City of 
Wichita has elected to exempt City of Wichita Health Plans from the following requirements: 

Parity in the application of certain limits to mental health benefits. Group health plans (of employers 
that employ more than 50 employees) that provide both medical and surgical benefits and mental 
health or substance use disorder benefits must ensure that financial requirements and treatment 
limitations applicable to mental health or substance use disorder benefits are no more restrictive than 
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the predominant financial requirements and treatment limitations applicable to substantially all 
medical and surgical benefits covered by the plan. 
 
The exemption from these Federal requirements will be in effect for the 2013 year) 
beginning Jan. 1, 2013 and ending Dec. 31, 2013. The election may be renewed for 
subsequent plan years.  
 
HIPAA also requires the Plan to provide covered employees and dependents with a "certificate of 
creditable coverage" when they cease to be covered under the Plan. There is no exemption from this 
requirement. The certificate provides evidence that you were covered under this Plan, because if you 
can establish your prior coverage, you may be entitled to certain rights to reduce or eliminate a 
preexisting condition exclusion if you join another employer’s health plan, or if you wish to purchase 
an individual health insurance policy. (If someone will be available to answer questions, an 
appropriate contact, such as a third party administrator, or personnel office may be identified). 
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COVERED SERVICES 

 

The Plan covers only those services and supplies that are (1) deemed Medically Necessary as well as not 
considered Experimental or Investigational, (2) Pre-Certified, if Pre-Certification is required, (3) not 
expressly excluded in the list of Exclusions and Limitations section as set forth in this SPD, and (4) incurred 
while the Member is eligible for Coverage under the Plan.  It is the Member’s responsibility to verify 
whether a Covered Service requires Pre-Certification and should always reference the Schedule of Pre-
Certification Requirements prior to receiving Covered Services. A Member should not assume that a 
Participating Provider has already accomplished the Pre-Certification. 

The following section, Covered Services, provides the services and supplies Covered.  The schedule is 
provided to assist You with determining the level of Coverage, limitations, and exclusions that apply for 
Covered Services when determined to be Medically Necessary, subject to the Exclusions and Limitations 
section set forth in this SPD. If a service is not specifically listed and not otherwise excluded, please 
contact the Plan to confirm whether the service is a Covered Service. 

Please note that the Covered Services in the schedule below are subject to all applicable Exclusions and 
Limitations of this SPD. 

Covered Services 
 
Abortion is provided for Elective and non-Elective Abortions. 

Allergy testing, diagnosis, treatment, allergy serum, and the administration of injections.  

Ambulance (air and ground) for Emergency ambulance transportation, when transport by other means is 
not medically safe, by a licensed ambulance service to the nearest Hospital where Emergency services can 
be rendered. 

Blepharoplasty when determined medically necessary subject to the Plan’s guidelines and criteria. 

Blood and Blood Products Processing for administration, storage, and processing of blood and blood 
products in connection with services Covered under the SPD. 

Breast Reconstruction for breast Reconstructive Surgery and prosthesis following a Medically 
Necessary mastectomy resulting from diagnosed cancer.  As required by the Women’s Health and Cancer 
Rights Act  (“WHCRA”), after a Covered mastectomy, benefits will be provided for augmentation and 
reduction of the affected breast, augmentation or reduction on the opposite breast to restore symmetry, 
prosthesis, and treatment of physical complications at all stages of the mastectomy, including 
lymphedema.  This also includes nipple reconstruction.   

Cardiac Rehabilitation Services, but limited to treatment for conditions that in the judgment of a 
Provider and the Medical Director are subject to significant improvement of Your condition. 

Chemical Dependency Benefits subject to the Schedule of Benefits; for Inpatient treatment in a Hospital 
or Residential Treatment Facility, including the services of mental health professionals, or through a 
Medical or Social Setting Detoxification program; and Outpatient treatment, including service provided 
through a Nonresidential Treatment Program or through partial or full-Day-Program Services.   

Chemotherapy for standard chemotherapy, including, but not limited to, dose-intensive chemotherapy 
for the treatment of breast cancer; subject to the Plan’s Experimental and Investigational exclusion. 

Child Health Supervision Services  for the periodic review of a Dependent child’s physical and 
emotional status by a Physician or pursuant to a Physician’s supervision.  A review shall include a 
history, complete physical examination, development assessment, anticipatory guidance, appropriate 
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immunizations and laboratory tests consistent with prevailing standards.  Periodic reviews are Covered, at 
a minimum, from the date of birth through the age of twelve years at the following intervals: birth, two 
months, four months, six months, nine months, twelve months, eighteen months, two years, and yearly 
after age two. 

Chiropractic Services See the Spinal Manipulations/Chiropractic Services Section. 

Cochlear Implantation. Services related to cochlear implantation will be covered when evidence is 
adequate to conclude that cochlear implantation is reasonable and necessary for the treatment of bilateral 
pre-or-post linguistic sensorineural, moderate-to-profound hearing loss in covered individuals who 
demonstrate limited benefit from amplification. Limited benefit from amplification is defined by test 
scores of <40% correct in the best-aided listening condition on tape-recorded tests of open-set sentence 
cognition. Covered services will include surgery, the implant cost and all related testing and post-
operative treatment services such as training and adjustments, subject to review for ongoing necessity. 
Coverage is limited to one implantation per ear, per lifetime.  

Clinical Trials for those costs incurred for drugs and devices that have been approved for sale by the 
FDA, regardless of whether approved by the FDA for use in treating the Member’s particular condition, 
including Coverage for Medically Necessary services needed to administer the drug or use the device 
under evaluation in the clinical trial. 

Colorectal Cancer Screening  for a colorectal cancer exam and related laboratory testing for any 
asymptomatic Member pursuant to the Plan’s criteria, which are in accordance with the current American 
Cancer Society and U.S. Preventive Services Taskforce  guidelines. 

Contraceptive Devices for contraceptive implants, diaphragms, and IUDs (including their insertion and 
removal), as specifically provided in the Schedule of Benefits. Contraceptive supplies and devices 
obtained at a pharmacy are only covered through a pharmacy Rider. 

Dental Services for the removal of tumors and cysts of the jaws, lips, cheeks, tongue, roof and floor of 
the mouth, and removal of bony growths of the jaw, soft and hard palate; non-surgical treatment of 
Myofascial Pain Syndrome (MPDS) and Temporomandibular Joint Dysfunction Syndrome (TMJ), 
including initial diagnostic examination and x-rays, follow-up office visits, and appliances (night guards 
and bite plates); acute trauma of sound, natural teeth caused directly by an accidental injury (not from 
biting or chewing) within a twelve (12) month consecutive time period from the date of injury; removal of 
bony impacted wisdom teeth; and x-rays when required in connection with Covered oral surgery.  

There shall also be Coverage for the administration of general anesthesia and Hospital charges for dental 
care provided to the following Members: 

(1) A Dependent child age of five and under; 
A Member who is severely disabled; or 
A Member who has a medical or behavioral condition which requires hospitalization or general 

anesthesia when dental care is provided. 

The Coverage for the administration of general anesthesia and Hospital charges must be provided 
regardless of whether the dental services are provided in a Hospital, surgical center or office. 

Dermatological Services for the necessary removal of a skin lesion that interferes with normal body 
functions or is suspected to be malignant. 

Dialysis for hemodialysis and peritoneal services provided by outpatient or inpatient facilities or at home. 
For home dialysis, equipment, supplies, and maintenance will be a Covered Service. 

Durable Medical Equipment (“DME”) when determined to be necessary and reasonable for the 
treatment of an illness or injury, or to improve the functioning of a malformed body member; rental or 
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purchase at the discretion of the Plan.  Upgrades to equipment are the responsibility of the Member. 

Emergency Services for health services and supplies furnished or required to screen and stabilize an 
Emergency Medical Condition provided on an outpatient basis at either a Hospital or an Alternate 
Facility; You should notify Your Physician and the Plan within 48 hours of admission or the next 
business day or as soon as physically able. The determination of Covered Services for services rendered 
in an emergency facility is based on the prudent layperson standard, along with those relevant symptoms 
and circumstances that preceded the provision of care.     

If Medically Necessary follow-up care related to the initial Emergency Medical Condition service is 
required, you should contact and coordinate with Your Physician. 
 

Enteral Nutrition (tube feeding) only when the following criteria are met, not including enteral products 
which can be administered orally or those that can be purchased over-the-counter. 

(1) The medical records indicate the Member’s medical condition has existed longer than three 
months; and 

(2) The Member’s medical condition prevents food from reaching the intestines or prevents 
absorption of food in the intestines; and 

(3) The condition requires tube feedings to provide sufficient nutrients to maintain weight and 
strength.  Adequate nutrients must not be possible by dietary adjustment and/or oral supplements.   

Eye Glasses and Corrective Lenses for the first pair of eyeglasses or corrective lenses following cataract 
surgery; or one pair of contact lenses or one pair of sclera shells intended for use as corneal bandages or for 
medically-diagnosed eye diseases approved by the Plan Medical Director.  

Genetic Counseling and genetic studies only when required for diagnosis or treatment of genetic 
abnormalities where historical evidence suggests a potential for such abnormalities and the testing will 
alter the outcome of treatment. 

Growth Hormone therapy for Dependent children less than 18 years of age, who meet the criteria for 
coverage and who have been appropriately diagnosed to have an actual growth hormone deficiency 
according to clinical guidelines used by the Plan.   

Gynecological Examinations  for well-woman examinations, including services, supplies and related 
tests by an obstetrician, gynecologist or obstetrician/gynecologist, in accordance with the current 
American Cancer Society and the U.S. Preventive Services Taskforce Guidelines. 

Hearing Screenings for a hearing screening to determine hearing loss.  

Home Health Care Services when all of the following requirements are met:  

(1) the service is ordered by a Physician;  

(2) services required are of a type which can only be performed by a licensed nurse, physical 
therapist, speech therapist, respiratory therapist, or occupational therapist; 

(3) part-time intermittent services are required;  

(4) a treatment plan has been established and periodically reviewed by the ordering Physician; 
and  

(5) the agency rendering services is licensed by the State of location. 

Hospice rendered by a Provider for treatment of a terminally ill Member when ordered by a Physician.   
Care through a hospice program includes supportive care involving the evaluation of the emotional, social 
and environmental circumstances related to or resulting from the Illness, and guidance and assistance 
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during the Illness for the purpose of preparing the Member and the Member’s family for a terminal 
Illness. 

Infertility for office visits, labs, sonograms, diagnostic studies and certain surgical procedures 
specifically surgical correction of physiological abnormalities causing infertility, which are related to 
diagnosing and treatment of Infertility when listed in the Schedule of Benefits.  See Prescription Drug. 

Inpatient Hospital Care including semi-private accommodations and associated professional and 
ancillary services.  Certain services rendered during a Member’s Confinement may be subject to separate 
benefit restrictions and/or Copayments as described in the Schedule of Benefits and Schedule of 
Exclusions. 

Laboratory and Pathology Services 

Maternity Services  are treated as any other Illness; including the birth mother’s delivery expenses of a 
Child adopted by a Member within ninety (90) days of such Child’s birth, which shall be subject to the 
limitations and exclusions of this Agreement. Coverage includes mother and her newborn child for forty-
eight (48) hours of post-natal maternity care for vaginal delivery and ninety-six (96) hours of post-natal 
maternity care for cesarean delivery. The Plan may authorize a shorter hospital stay if the  attending 
provider, after consulting with the mother, approves discharging earlier than 48 hours (or 96 hours as 
applicable). The discharge shall be made in accordance with the most current version of the “Guidelines for 
Perinatal Care”, or similar guidelines; and the Plan shall provide post-discharge care consisting of two visits 
by a registered professional nurse. The location and schedule of the post-discharge visits shall be determined 
by the attending physician who has approved the early discharge. Inpatient Hospital services may be subject 
to Member responsibility as defined in the Schedule of Benefits. 

Mental Health Benefits subject to the Schedule of Benefits; for Inpatient treatment in a Hospital or 
Residential Treatment Facility, including the services of mental health professionals; and Outpatient 
treatment, including treatment through a partial or full-Day Program Services. The Plan contracts with an 
outside vendor to coordinate and determine Medical Necessity of the diagnosis and treatment of all 
biologically based Mental Illnesses, psychiatric conditions, and Substance Abuse (“Mental Health and 
Substance Abuse”). If You have any questions about Your Mental Health and Substance Abuse Coverage, 
the appropriate way to access Coverage, or to Pre-Certify care for Mental Health and Substance Abuse, 
you must contact the contracted vendor. The vendor’s name and telephone number are listed on the back 
of Your ID card and on the Additional Information section following this SPD.  

Newborn Care for eligible newborn children for Injury or Illness, Reconstructive Surgery for the 
treatment of medically diagnosed congenital defects or birth abnormalities; screening for phenylketonuria 
(“PKU”) and such other common metabolic or genetic diseases; and newborn hearing screening 
examinations, any necessary re-screening, audiological assessment and any requisite follow-up. 

Nutritional Counseling when provided by a registered dietician and when the Member is diagnosed with 
diabetes. 

Oral Surgery and Diseases of the Mouth for diseases of the mouth, unless the condition is due to dental 
disease or of dental origin, limited to the reduction or manipulation of fractures of facial bones; excision 
of lesions of the mandible, mouth, lip, or tongue; incision of accessory sinuses, mouth, salivary glands, or 
ducts; reconstruction or repair of the mouth or lip necessary to correct anatomical functional impairment 
caused by congenital defect. 

Orthotic Devices for the initial purchase of Orthotic Appliances following the onset or initial diagnosis 
of the condition for which the device is required, including splints and braces, necessary adjustments to 
shoes to accommodate braces. Shoe inserts and orthopedic shoes will be Covered only if the Member has 
diabetes with demonstrated peripheral neuropathy OR the insert is needed for a shoe that is part of a 
brace; orthopedic shoes are limited to one pair per Calendar year.   
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Osteoporosis related to diagnosis, including central bone density test; medically necessary treatment and 
appropriate management of osteoporosis. In determining medical appropriateness, due consideration shall 
be given to peer-reviewed medical literature. 

Outpatient Diagnostic Services and supplies for outpatient diagnostic services provided under the 
direction of a Provider at a Hospital or Alternate Facility; testing pregnant women and children for lead 
poisoning shall be covered as any other outpatient diagnostic service; and human leukocyte antigen 
testing, also referred to as histocompatibility locus antigen testing for A, B, and DR antigens. 

Outpatient Surgery provided under the direction of a Provider at a Hospital or Alternate Facility. 

Outpatient Therapy Services for short-term outpatient therapy services that are expected to result in 
significant functional improvement of the Member's condition or as related to a pervasive disorder, 
including Autistic, Rett’s, Asperger’s or Childhood Disintegrative Disorder; limited to physical therapy, 
occupational therapy, and speech therapy.  Speech therapy is covered for loss or impairment of speech or 
hearing. The phrase “loss or impairment of speech or hearing” shall include those communicative 
disorders generally treated by a speech pathologist, audiologist or speech/language pathologist licensed 
by the state board of healing arts or certified by the American Speech-Language and Hearing Association 
(ASHA), or both and which fall within the scope of his/her license or certification.  

PKU or any other Amino and Organic Acid Inherited Disease Formula/Food for formula and/or food 
used for PKU or any other amino and organic acid inherited disease that is recommended by a Provider as 
determined by the Plan to be Medically Necessary. 

Physician Services including but not limited to, office visits, Hospital visits, consultations, and 
interpretation of tests. 

Podiatry Services is provided for Physician visits and certain outpatient surgeries. 

Preventive  Services for wellness benefits including: 

• Immunizations (except those required for travel or employment) as recommended by the American 
Academy of Pediatrics or other nationally recognized health care agency.  Covered Services for 
routine and necessary immunizations for Dependent children from birth up to 72 months shall be 
provided at 100% of the allowable charge and will not be subject to any Copayment requirements. 
Adult immunizations are Covered as per guidelines of the Center for Disease Control and 
Prevention (“CDC”) and the U.S. Preventive Services Taskforce Guidelines.  Any office visit 
charges incurred, in conjunction with these immunizations will be subject to the Deductible, 
Copayment or Coinsurance as listed in the Schedule of Benefits; 

• Well child care; 
• Flu shots; 
• Cholesterol screening; 
• Coronary artery disease risk screening, such as routine laboratory tests, physical examination, and 

routine EKG; 
• Blood pressure screening; 
• Colorectal examinations; 
• Fecal occult blood screening; 
• Routine annual gynecological examination and Pap Smear; 
• One (1) mammogram per Calendar Year or more frequently if ordered by a Physician; and 
• Both a prostate-specific antigen blood test and a digital rectal exam for men 40 years of age or 

older who are symptomatic or in a high-risk category and for all men 50 years of age or older. 
Prosthetic Devices for the initial purchase of Prosthetic Devices following the onset or initial diagnosis 
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of the condition for which the device is required. For Prosthetic Device placements requiring a temporary 
and then a permanent placement only one (1) temporary device will be Covered. Coverage is provided for 
Prosthetic Devices, including but not limited to, purchase of artificial limbs, breasts, and eyes, which meet 
the minimum requirements or specifications which are Medically Necessary for treatment, limited to the 
basic functional device which will restore the lost body function or part. Coverage is provided for external 
Prosthetic Devices that are used in lieu of surgery for breast reconstruction due to a mastectomy.  

Replacement of Prosthetic Devices, which become non-functional and non-repairable due to:  (1) A 
change in the physiological condition of the Member; (2) Irreparable wear or deterioration from day-to-
day usage over time of the device; or (3) The condition of the device requires repairs and the cost of such 
repairs would be greater than the cost of a replacement device. 

Prosthetics will be replaced for documented growth in a Dependent child requiring replacement. 

Polishing and resurfacing of eye prosthetics are Covered on a yearly basis. 

Coverage for Prosthetic devices will be subject to the benefit limit as expressed in the Schedule of 
Benefits.  Coverage for internal prosthetic devices, including but not limited to, artificial heart valves, 
artificial joint appliances, orthopedic implants, will not be subject to the benefit limit. 

Pulmonary Rehabilitation Services, but limited to treatment for conditions that in the judgment of a 
Provider and the Medical Director are subject to significant improvement of Your condition through 
relatively short-term therapy.  

Radiation Therapy for standard radiation therapy. 

Radiology as determined by the Plan. 

Reconstructive Surgery are limited to the surgical correction of congenital birth defects only for newly 
born Member, or the effects of disease or Injury, which cause anatomical functional impairment, when 
such surgery is reasonably expected to correct the functional impairment.  

Rehabilitation Services and Supplies for short-term inpatient or outpatient rehabilitation services which 
are expected to result in significant functional improvement of the Member's condition.  Rehabilitation 
services must be performed by a Provider, including a free standing rehabilitation facility.  

Sleep Studies unless provided within the home and subject to the Plan’s Limitations and Exclusions. 

Skilled Nursing Facility Services for Confinement (on a Semi-private Accommodations basis) and 
medical services and supplies provided under the direction of a Provider in a Skilled Nursing Facility for 
the care and treatment of an Injury or Illness which cannot be safely provided in an outpatient setting, as 
determined by the Plan.  Certain ancillary services rendered during a Member's Confinement are subject 
to separate benefit restrictions and/or Member responsibilities as described elsewhere in this SPD or in 
the Schedule of Benefits. 

Spinal Manipulations / Chiropractic Services when they are delivered by a duly licensed Provider 
acting within the scope of his or her license: 

• Initial Examinations 

Coverage includes the initial diagnosis and clinically appropriate and Medically Necessary 
services and supplies required to treat the diagnosed disorder.  This examination is performed to 
determine the nature of the Member’s problem.  Examinations should be limited to the portion of 
the body in which the symptoms are being experienced.  A more thorough examination of the 
bodily systems may be done if appropriate clinical indications are present and documented.  Vital 
signs should be included in examinations when appropriate. 

• Subsequent Office Visits 
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This may include an adjustment, a brief examination and other Medically Necessary services. 

• Re-examination 

This is performed to assess the need to continue, extend, or change the course of treatment.  A re-
evaluation may be performed during a subsequent office visit. 

Sterilization (voluntary)  except those services and associated expenses related to reversal of voluntary 
sterilization. 

Therapeutic Injections and IV Infusions for Injectable and Self-Injectable medications when FDA-
approved, medically appropriate subject to the Plan’s formulary list and substitute Coverage by 
therapeutically interchangeable drugs, according to clinical guidelines used by the Plan.  See Express 
Script SPD.   

Transplants when approved by the Plan, performed at a Coventry Transplant Network participating 
facility and the recipient is a Member. 

Donor screening tests are Covered and are subject to a lifetime benefit maximum of $10,000 when 
performed at a Coventry Transplant Network participating facility. 

If not Covered by any other source, the cost of any care, including complications up to 90-days, arising 
from an organ donation by a non-Member when the recipient is a Member will be Covered for the 
duration of the Agreement of the Member when approved by the Plan. 

Coverage shall include the treatment of breast cancer by autologous bone marrow transplants or stem cell 
transplants when performed pursuant to nationally accepted peer review protocols utilized by breast 
cancer treatment centers experienced in autologous bone marrow transplants or stem cell transplants.  

The cost of any care, including complications, arising from an organ donation by a Member when the 
recipient is not a Member is excluded. 

Transportation if the Member resides more than one hundred-fifty (150) miles from the transplant 
facility.  Travel expenses may include the lodging for one family member or responsible adult.  
Transportation, lodging and meal costs shall not exceed a maximum benefit of $2,000 per year.  

Urgent Care Services for an unexpected illness or injury that does not qualify as an Emergency Medical 
Condition but requires prompt medical attention. If possible, please contact Your Physician in the event 
Urgent Care services are/were rendered. Your Physician is available to provide guidance and direction in 
situations that may require Urgent Care. However, failure to notify Your Physician will not result in 
denial of Coverage. If Medically Necessary follow-up care related to the initial Urgent Care service is 
required, you should contact and coordinate with Your Physician. 
 

Vision Services for eye examinations, other than for the purpose of refraction, when associated with a 
medical condition; and one (1) routine refraction service every 24 months. 
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EXCLUSIONS AND LIMITATIONS 
 

The following items are excluded from Coverage: 

Acupuncture Services and associated expenses that include, but are not limited to, the treatment of certain 
painful conditions or for anesthesia purposes are not Covered; 

Allergy Services for non-Physician allergy services or associated expenses relating to an allergic 
condition including, but not limited to, installation of air filters, air purifiers, or air ventilation system 
cleaning; 

Alternative Therapies including, but not limited to, aquatic, recreational, wilderness, educational, music 
or sleep therapies and any related diagnostic testing; 

Ambulance Service for non-Emergency and non-medically appropriate ambulance services are excluded 
regardless of who requested the services, including ambulance transport due to the absence of other 
transportation for the Member; 

Augmentative Communication Devices including but not limited to, those used to assist hearing 
impaired, or physically or developmentally disabled Members; 

Autopsy services and associated expenses related to the performance of autopsies to the extent that 
payment for such services is, by law, Covered by any governmental agency as a primary plan; 

Behavior modification; Biofeedback; Blood and Blood Products for the costs of whole blood and 
blood products replacement to a blood bank;  

Blood Storage services and associated expenses related to personal blood storage, unless associated with 
a scheduled surgery.  Additionally, fetal cord blood harvesting and storage is not a Covered service; 

Braces and supports needed for athletic participation or employment; 

Career, Camp, Sports, Education, Travel, Employment, Insurance, Marriage or Adoption 
Examinations such as physical, psychiatric or psychological examinations or testing, vaccinations, 
immunizations or treatments including routine immunizations for college, and services relating to judicial 
or administrative proceedings or orders which are conducted for purposes of medical research or to obtain 
or maintain a license of any type; 

Conduct Disorders including but not limited to Residential Treatment Programs, inpatient and/or 
outpatient.  

Cosmetic Services and Surgery  associated expenses, or complications resulting from Cosmetic Surgery, 
which alters appearance but does not restore or improve impaired physical function; 

Counseling Services and treatment related to religious counseling, marital/relationship counseling, 
vocational or employment counseling, and sex therapy, anti-social behavior, academic or phase-of-life 
problems are not Covered Services; 

Court-ordered services or services that are a condition of probation or parole; 

Custodial Care, domiciliary care, private duty nursing, respite care or rest care. This includes care that 
assists Members in the Activities of Daily Living like walking, getting in and out of bed, bathing, 
dressing, feeding and using the toilet; preparation of special diets and supervision of medication that is 
usually self-administered regardless of who orders the services; 

Dental Services provided by a Doctor of Dental Surgery, “D.D.S.,” a Doctor of Medical Dentistry 
“D.M.D.” or a Physician licensed to perform dental-related oral surgical procedures, including services 
for overbite or under-bite, services related to surgery for cutting through the lower or upper jaw bone, and 
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services for the diagnostic or surgical treatment of temporomandibular joint disorder (“TMJ”), whether 
the services are considered to be medical or dental in nature except as provided in the “Covered Services” 
Section of this SPD.  Dental x-rays, supplies and appliances (including occlusal splints and orthodontia).  
Removal of dentiginous cysts, mandibular tori and odontoid cysts are excluded as they are dental in 
origin; 

Dental Surgery and Implants for upper and lower jaw bone surgery and dental implants (including that 
related to the temporomandibular and craniomandibular joint).  Dental implants are excluded. Removal of 
teeth as a complication of radionecrosis is not a Covered Service; 

Durable Medical Equipment (“DME”) limited to electronically controlled cooling compression therapy 
devices (such as polar ice packs, Ice Man Cool Therapy, or Cryo-cuff); home traction units; replacement 
for changes due to obesity; preventive or routine maintenance due to normal wear and tear or negligence 
of items owned by the Member; personal comfort items, including breast pumps, air conditioners, 
humidifiers and dehumidifiers, even though prescribed by a Physician, unless defined as Covered 
Services; and equipment or services for use in altering air quality or temperature;  

Educational Services for remedial education including, but not limited to, evaluation or treatment of 
learning disabilities, minimal brain dysfunction, cerebral palsy, mental retardation, developmental and 
learning disorders unless treatment is related to pervasive disorder as provided under Covered Services 
and behavioral training; including, educational testing or psychological testing, unless part of a treatment 
program for Covered Services; and services rendered or billed by a school or halfway house; 

Charges incurred before the Effective Date of Coverage. 

Elective or Voluntary Enhancement procedures, services, and medications (growth hormone and 
testosterone), including, but not limited to: weight loss, hair growth, sexual performance, athletic 
performance, cosmetic purposes, anti-aging, mental performance, salabrasion, chemosurgery, laser 
surgery or other skin abrasion procedures associated with the removal of scars, tattoos, or actinic changes. 
In addition, service performed for the treatment of acne scarring, even when the medical or surgical 
treatment has been provided by the Plan; 

Eligible Expenses that exceed the maximum allowance or benefit limit; 

Enteral Feeding Food Supplement for the cost of outpatient enteral tube feedings or formula and 
supplies except when used for PKU or any other amino and organic acid inherited disease is not Covered, 
except as defined as a Covered Service; 

Exercise equipment, hot tubs and pools;  

Experimental or Investigational treatment 

Eye Glasses and Contact Lenses incurred in connection with the provision or fitting of eye glasses or 
contact lenses, except as specifically provided in the Covered Services Section; 

Failure to Cancel such as charges resulting from Your failure to appropriately cancel a scheduled 
appointment; 

Food or food supplements; 

Foot Care in connection with corns, calluses, flat feet, fallen arches or chronic foot strain.  Medical or 
surgical treatment of onychomycosis (nail fungus) is also excluded, except as specifically provided for a 
diabetic Member;  

Growth Hormone therapy for any condition, except in Dependent children less than 18 years of age who 
have been appropriately diagnosed to have an actual growth hormone deficiency according to clinical 
guidelines used by the Plan; 

Hair analysis, wigs and hair transplants related to the analysis of hair unless used as a diagnostic tool 
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to determine poisoning.  Also excluded are hairstyling, hairpieces and hair prostheses, including those 
ordered by a Provider;  

Home services to help meet personal, family, or domestic needs;  

Health and Athletic Club Membership costs of enrollment in a health, athletic or similar club;  

Hearing Services and Supplies and associated expenses for hearing aids, digital and programmable 
hearing devices, the examination for prescribing and fitting hearing aids, hearing therapy and any related 
diagnostic hearing tests;  

Household Equipment and Fixtures, purchase or rental of household equipment such as, but not limited 
to, fitness equipment, air purifiers, central or unit air conditioners, humidifiers, dehumidifiers, water 
purifiers, hypo-allergenic pillows, power assist chairs, mattresses or waterbeds and electronic 
communication devices; 

Hypnotherapy and Hypnosis; 

Immunizations for travel, employment or education unless otherwise Covered under the Covered 
Services Section; 

Infertility Treatment Services including non-diagnostic services and associated expenses for the 
promotion of conception including, but not limited to, artificial insemination, intracytoplasmic sperm 
injection (“ICSI”), in vitro or in vivo fertilization, gamete intrafallopian transfer (“GIFT”) procedures, 
zygote intrafallopian transfer (“ZIFT”) procedures, embryo transport, reversal of voluntary sterilization, 
surrogate parenting, selective reduction, cryo preservation, travel costs, donor eggs or semen and related 
costs including collection, preparation and storage, non-Medically Necessary amniocentesis, other forms 
of assisted reproductive technology and any Infertility treatment deemed Experimental or Investigational.  

No legal obligation to pay for services related to Injuries and Illnesses for which the Plan has no legal 
obligation to pay (e.g., free clinics, free government programs, court-ordered care, expenses for which a 
voluntary contribution is requested) or for that portion of any charge which would not be made but for the 
availability of benefits from the Plan, or for work-related injuries and Illness.  Health services and 
supplies furnished under or as part of a study, grant, or research program; 

Maintenance Therapy once the maximum therapeutic benefit has been achieved for a given condition, 
ongoing Maintenance Therapy is not considered Medically Necessary;Male Gynecomastia  and 
associated expenses for treatment of male gynecomastia. 

Massage Therapy and associated expenses related to massage therapy; 

Mental Retardation services and disorders after diagnosis and relating to learning, motor skills, 
communication, feeding and eating in infancy and early childhood; 

Military Health Services for treatment of military service-related disabilities when the Member is legally 
entitled to other Coverage and for which facilities are reasonably available to the Member; or those 
services for any otherwise Eligible Employee or Dependent who is on active military duty except as 
required by the Uniformed Services Employment and Reemployment Rights Act; or  services received as 
a result of war or any act of war, whether declared or undeclared or caused during service in the armed 
forces of any country;Miscellaneous Service Charges  such as telephone consultations, charges for 
failure to keep a scheduled appointment (unless the scheduled appointment was for a Mental Health 
service), or any late payment charge; 

Myofascial Pain and Temporomandibular Joint (TMJ) Dysfunction Syndromes surgical treatment 
and correction of; except as defined by covered services.Nutritional-based Therapy except for treatment 
of PKU and for nutritional deficiencies due to short bowel syndrome and HIV.  Oral supplements and/or 
enteral feedings, either by mouth or by tube, are also excluded;  
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Newborn home delivery and also the cost of child birth classes; 

Non-Covered Services or services that are directly or indirectly a result of receiving a non-Covered 
Service; 

Not Medically Necessary services or supplies 

Obesity Services and associated expenses for procedures intended primarily for the treatment of obesity 
and morbid obesity including, but not limited to, gastric bypasses, gastric balloons, stomach stapling, 
jejunal bypasses, wiring of the jaw, removal of excess skin, including pannus, and services of a similar 
nature. Services and associated expenses for weight loss programs, nutritional supplements, dietary 
counseling, appetite suppressants, and supplies of a similar nature;  

Occupational Injury and associated expenses related to the treatment of an occupational Injury or Illness 
for which the Member is eligible to receive treatment under any Workers' Compensation or occupational 
disease laws or benefit plans;Oral Surgery Supplies required as part of an orthodontic treatment 
program, required for correction of an occlusal defect, encompassing orthognathic or prognathic surgical 
procedures, or removal of symptomatic bony impacted teeth, other than bony impacted wisdom teeth, 
except as provided under Covered Services; Orthodontia and related services;Orthotic Appliances, 
Repairs or Replacement  changes due to obesity; routine maintenance due to normal wear and tear or 
negligence of items owned by the Member; foot or shoe inserts, arch supports, special orthopedic shoes, 
heel lifts, heel or sole wedges, heel pads, or insoles whether custom-made or prefabricated; 

Services rendered Outside the Scope of License of a Participating or Non-Participating Provider; 

Over-the-Counter (“OTC”) supplies incidental to outpatient care and Urgent Care Services; ACE 
wraps, elastic supports, finger splints, Orthotics, and braces; also OTC products not requiring a 
prescription to be dispensed (e.g.,  cervical collars and pillows, lumbar-sacral supports, back braces, ankle 
supports, positioning wedges/pillows, oxygen, medicated soaps, food supplements, and bandages); unless 
specifically stated as Covered. Personal comfort and convenience items or services such as television, 
telephone, barber or beauty service, guest service and similar incidental services and supplies; 

Prescription Drugs and Medications Private Duty Nursing services and nursing care on a full-time 
basis in Your home, or home health aides; 

Prosthetic Devices Repairs or Replacement for any otherwise Covered device, including replacement 
for changes due to obesity.  

Prosthetic Devices Repairs or Replacement routine maintenance due to normal wear and tear or 
negligence of items owned by the Member.Private inpatient room, unless Medically Necessary or if a 
Semi-private room is unavailable; 

Reduction or Augmentation Mammoplasty unless associated with breast reconstruction surgery 
following a Medically Necessary mastectomy resulting from cancer; 

Relatives, services rendered by a Provider with the same legal residence as a Member, or rendered by a 
person who is a member of a Member’s family, including Spouse, brother, sister, parent, stop-parent, child 
or step-child. 

Reversal of Sterilization Services - Those services and associated expenses related to reversal of 
voluntary sterilization; 

Sex Transformation Services and associated expenses for sex transformation operations regardless of 
any diagnosis of gender role disorientation or psychosexual orientation, including any treatment or studies 
related to sex transformation.  Also excluded is hormonal support for sex transformation; 

Sexual Dysfunction including any device, implant or self-administered prescription medication for the 
treatment of sexual dysfunction, including erectile dysfunction, impotence and anorgasmy;  
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Sleep Studies when provided within the home; 

Smoking Cessation  

Speech therapy or voice training when prescribed for stuttering or hoarseness;Sports Related Services 
or devices used specifically as safety items or to affect performance primarily in sports-related activities, 
and all expenses related to physical conditioning programs such as athletic training, body-building, 
exercise, fitness, flexibility, and diversion or general motivation including braces and orthotics; 

Surrogate motherhood services and supplies, including, but not limited to, all services and supplies 
relating to the conception and pregnancy of a Member acting as a surrogate mother; 

Charges incurred after the Termination Date  of Coverage. 

Termination or Refusal of services otherwise Covered related to a specific condition when a Member 
has refused to comply with, or has elected to terminate the scheduled service or treatment against the 
advice of a Provider.  

Therapeutic devices, support garments, corrective appliances, non-disposable hypodermic needles, 
syringes, or other devices of any kind, regardless of their intended use, unless otherwise specified 
Covered elsewhere; 

Third Party Liability services for which a third party has liability;  

Transplant Organ Removal  and associated expenses for removal of an organ for the purposes of 
transplantation from a donor who is not a Member unless the recipient is a Member and the donor’s 
medical Coverage excludes reimbursement for organ harvesting; 
Transplant services, screening tests, and any related conditions or complications related to organ donation 
when a Member is donating organ or tissue to a non-Member;   

Transplant Services and associated expenses involving temporary or permanent mechanical or animal 
organs; 

Travel Expenses even though prescribed by a Provider, except as specified in the Covered Services 
Section; 

Treatment for disorders relating to delays in  learning, motor skills and communication, including any 
therapy for developmental delay, unless treatment is related to pervasive disorder as provided under 
Covered Services.Vision Aids and associated services for orthoptics or vision training, field charting, eye 
exercises, blepharoplasty when for cosmetic reasons, radial keratotomy, LASIK and other refractive eye 
surgery, low vision aids and services or other refractive surgery; 

Vocational therapy; 

Health services resulting from War or an Act of War when the Member is outside of the continental 
United States;  

Work hardening programs; and 

Workers Compensation health services - Payment for services or supplies for an Illness or Injury 
eligible for, or Covered by, any Federal, State or local Government Workers’ Compensation Act, 
occupational disease law or other legislation of similar program. 
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COORDINATION OF BENEFITS 

Coordination With Other Plans  
This coordination of benefits (“COB”) provision applies when a Member has health care 
Coverage under more than one plan. “Plan” is defined below. The order of benefit determination 
rules described herein determine which plan will pay as the Primary Plan. The Primary Plan is the 
plan that pays first pays without regard to the possibility that another plan may cover some 
expenses. A Secondary Plan pays after the Primary Plan and may reduce the benefits it pays so 
that payments from all plans do not exceed 100% of the Plan’s total Allowable Expense. 

COB Definitions  
A “Plan” is any of the following that provides benefits or services for medical or dental care or 
treatment. However, if separate contracts are used to provide coordinated Coverage for members 
of a group, the separate contracts are considered parts of the same Plan and there is no COB 
among those separate contracts. 

“Plan” includes: group insurance, closed panel or other forms of group or group-type 
Coverage (whether insured or uninsured); Hospital indemnity benefits in excess of $200 
per day; medical care components of group long-term care contracts, such as skilled 
nursing care; medical benefits under group or individual automobile contracts; and 
Medicare or other governmental benefits, as permitted by law and subject to the rules on 
COB with Medicare set forth below.  
“Plan” does not include: individual or family insurance; closed panel or other individual 
Coverage (except for group-type Coverage); amounts of Hospital indemnity insurance of 
$200 or less per day; school accident type Coverage, benefits for non-medical 
components of group long-term care policies; Medicare supplement policies, Medicaid 
policies and Coverage under other governmental Plans, unless permitted by law.   
Each contract for Coverage under this Section is a separate Plan.  If a Plan has two parts 
and COB rules apply only to one of the two, each of the parts is treated as a separate 
Plan. 
The order of benefit determination rules determine whether the Plan is a “Primary” Plan 
or “Secondary” Plan when compared to another plan covering You or Your Covered 
Dependent. When the Plan is Primary, the Plan’s benefits are determined before those of 
any other plan and without considering any other plan’s benefits. When the Plan is 
Secondary, the Plan’s benefits are determined after those of another plan and may be 
reduced because of the Primary Plan’s payments. 
“Allowable Expense” means a health care service or expense that is Covered, at least in 
part by any of the plan’s covering You or Your Covered Dependent.  When a plan 
provides benefits in the form of service (for example an HMO) the reasonable cash value 
of each service will be considered an Allowable Expense and a benefit paid. An expense 
or service that is not Covered by any of the plans is not an Allowable Expense. The 
following are examples of expenses or services that are not the Plan’s Allowable 
Expenses:   

1. If a Member is Confined in a private Hospital room, the difference between 
the cost of a Semi-private room in the Hospital and the private room, (unless 
the Member’s stay in a private Hospital room is otherwise a Covered 
benefit). 

2. Dental care, vision care, prescription drugs and hearing aids (whether or not 
any of these services are Covered).   

3. If a Member is Covered by two (2) or more Plans that provide benefits or 
services on the basis of negotiated fees, an amount in excess of the highest of 
the negotiated fees. 
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4. The amount a benefit is reduced by the Primary Plan because a Member does 
not comply with the Plan provisions. Examples of these provisions are 
second surgical opinions, precertification of admissions, and preferred 
provider arrangements. 

5. If a Member is Covered by one (1) Plan, which is secondary and calculates 
its benefits or services on the basis of usual and customary fees, and another 
Plan, which is primary and provides its benefits or services on the basis of 
negotiated fees, the lower of the two (2) plans’ Allowable shall be the 
Allowable Expense for all Plans. 

“Claim Determination Period” means a Calendar Year. However, it does not include any 
part of a year during which a Member has no Coverage under the Plan or before the date 
this COB provision or a similar provision takes effect. 
“Closed Panel Plan” is a plan that provides health benefits to Covered persons primarily 
in the form of services through a panel of providers that have contracted with or are 
employed by the plan, and that limits or excludes benefits for services provided by other 
providers, except in cases of Emergency or referral by a panel member. 
“Custodial Parent” means a parent awarded custody by a court decree. In the absence of a 
court decree, it is the parent with whom the child resides more than one-half of the 
Calendar Year without regard to any temporary visitation. 
 “Joint Custody”.  If the specific terms of a court decree state that the parents shall share 
joint custody without stating that one (1) of the parents is responsible for the health care 
expenses of the child, the plans covering the child shall follow the order of benefit 
determination rules. 

Order of Benefit Determination Rules 
When two (2) or more plans pay benefits, the rules for determining the order of payment are 
as follows: 
1. The Primary Plan pays or provides its benefits as if the Secondary Plan or Plans did not exist. 
2. A Plan that does not contain a COB provision that is consistent with this provision is always 

Primary. There is one exception: Coverage that is obtained by virtue of membership in a 
group that is designed to supplement a part of a basic package of benefits may provide that 
the supplementary Coverage shall be excess to any other parts of the Plan provided by the 
contract holder. Examples of these types of situations are major medical Coverage’s that are 
superimposed over base Plan Hospital and surgical benefits, and insurance type Coverage’s 
that are written in connection with a Closed Panel Plan to provide out-of-network benefits. 

3. A plan may consider the benefits paid or provided by another plan in determining its benefits 
only when it is Secondary to that other plan. 

4. The first of the following rules that describes which plan pays its benefits before another plan 
is the rule to use. 

a) Non-Dependent or Dependent. The plan that covers the Member other than as a 
Dependent, for example as an employee, Member, Subscriber or Retiree is Primary 
and the plan that covers the Member as a Dependent is Secondary. However, if the 
Member is a Medicare beneficiary and, as a result of federal law, Medicare is 
Secondary to the plan covering the Member as a Dependent; and Primary to the plan 
covering the Member as other than a Dependent (e.g. a retired employee); then the 
order of benefits between the two plans is reversed so that the plan covering the 
Member as an employee, Member, Subscriber or Retiree is Secondary and the other 
plan is Primary. 

b) Child Covered Under More Than One (1) Plan. The order of benefits when a child is 
Covered by more than one (1) plan is: 
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i. The Primary Plan is the plan of the parent whose birthday is earlier in the year 
if: 

(a) The parents are married; 
(b) The parents are not separated (whether or not they ever have 

been married); or 
(c) A court decree awards joint custody without specifying that one 

(1) party has the responsibility to provide health care Coverage. 
ii. If both parents have the same birthday, the plan that Covered either of the 

parents longer is Primary. 
iii. If the specific terms of a court decree state that one (1) of the parents is 

responsible for the child’s health care expenses or health care Coverage, 
and the plan of that parent has actual knowledge of those terms, that plan 
is Primary. This rule applies to Claim Determination Periods or plan 
years commencing after the plan is given notice of the court decree. 

iv. If the parents are not married, or are separated (whether or not they ever have 
been married) or are divorced, the order of benefits is: 

(a) The plan of the Custodial Parent; 
(b) The plan of the Spouse of the Custodial Parent; 
(c) The plan of the non-custodial parent; and then 
(d) The plan of the Spouse of the non-custodial parent. 

c)  Active or inactive employee. The plan that covers a Member as an employee who is 
neither laid off nor retired, is Primary. The same would hold true if a Member is a 
Dependent of a person Covered as a Retiree and an employee. If the other plan does 
not have this rule, and if, as a result, the plans do not agree on the order of benefits, 
this rule is ignored.  

d)  Continuation Coverage. If a Member whose Coverage is provided under a right of 
continuation provided by federal or state law also is Covered under another plan, the 
plan covering the Member as an employee, Member, Subscriber or Retiree (or as that 
Member’s Dependent) is Primary, and the continuation Coverage is Secondary. If the 
other plan does not have this rule, and if, as a result, the plans do not agree on the 
order of benefits, this rule is ignored. 

e)  Longer or shorter length of Coverage. The plan that Covered the Member as an 
employee, Member, Subscriber or Retiree longer is Primary. 

f)  If the preceding rules do not determine the Primary Plan, the Allowable Expenses 
shall be shared equally between the plans meeting the definition of plan under this 
regulation. In addition, the Plan will not pay more than the Plan would have paid had 
the Plan been Primary.  

Effect On The Benefits of the Plan 
When the Plan is Secondary, the Plan shall reduce the Plan’s benefits so that the total 
benefits paid or provided by all plans during a Claim Determination Period are not more than 
100% of total Allowable Expenses.  

If a Member is enrolled in two (2) or more Closed Panel Plans and if, for any reason, including 
the provision of service by a non-panel provider, benefits are not payable by one (1) Closed Panel 
Plan, COB shall not apply between that plan and other Closed Panel Plans. 

245



 

City of Wichita SPD 2013.01.01 62 

Coordination of Benefits with Medicare 
Active Employees and Spouses Age 65 and Older 

a)  If an employee is eligible for Medicare and works for an Employer Group with fewer 
than twenty (20) employees for each working day in each of twenty (20) or more 
calendar weeks in the current or preceding Calendar Year, then Medicare will be the 
primary payer.  Medicare will pay its benefits first.  The Plan will pay benefits on a 
secondary basis.   

b)  If an employee works for an Employer Group with more than twenty (20) employees 
for each working day in each of twenty (20) or more calendar weeks in the current or 
preceding the Calendar Year, the Plan will be primary.  However, an employee may 
decline Coverage under the Plan and elect Medicare as primary.  In this instance, the 
Plan, by law, cannot pay benefits secondary to Medicare for Medicare -Covered 
services.  
You will continue to be Covered by the Plan as primary unless You (a) notify the 
Plan, in writing, that You do not want benefits under the Plan or (b) otherwise cease 
to be eligible for benefits under the Plan, or (c) if we determine through some other 
means that we are not the primary carrier. 

 
Retired Employees and Spouses 

If you, as a retiree, or your dependent(s) covered by the Plan, become eligible for 
Medicare before attainment of age 65, you should enroll in Medicare coverage when it 
is first made available.  The Medicare eligible individual can remain in the City’s Plan, 
subject to enrollment qualifications, until age 65.  When a retiree, or their dependent(s), 
becomes Medicare eligible, the City’s Plan will revert to secondary coverage, with 
Medicare becoming the primary coverage.   

Failure to enroll in Medicare, in the event that you, or your dependent(s), become eligible 
prior to age 65, will expose you to payment of all medical claims as a primary payer.  As 
explained above in the active employee provision, City coverage will revert to secondary 
coverage. 

 
Disability 

a) If You are under age 65 and eligible for Medicare due to disability, and actively work 
for a Employer Group with fewer than one-hundred (100) employees, then Medicare 
is the primary payer.  The Plan will pay benefits on a secondary basis. 

b) If You are age 65 or older and actively work for an Employer Group with at least 
one-hundred (100) employees and You become entitled to benefits under Medicare 
due to disability (other than ESRD as discussed below) the Plan will be primary for 
You and Your eligible Dependents and Medicare will pay benefits on a secondary 
basis. 

End Stage Renal Disease (“ESRD”) 
a) If You are entitled to Medicare due to End Stage Renal Disease (“ESRD”), the Plan 

will be primary for the first thirty (30) months.  If the Plan is currently paying 
benefits as secondary, the Plan will remain secondary upon Your entitlement to 
Medicare due to ESRD. 

 
Right to Receive and Release Needed Information  
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By accepting Coverage under this Agreement You agree to: 
1. Provide the Plan with information about other Coverage and promptly notify the Plan of 

any Coverage changes; 
2. Give the Plan the right to obtain information as needed from others to coordinate 

benefits; 
Facility of Payment 

A payment made under another plan may include an amount that should have been paid under the 
Agreement.  If it does, the Plan may pay the amount to the organization that made the payment.  
The amount will then be treated as though it was a benefit paid under the Agreement.  The Plan 
will not have to pay that amount again.  The term “payment made” includes providing benefits in 
the form of services, in which case “payment made” means reasonable cash value of the benefits 
provided in the form of services. 

Right of Recovery 
If the amount of the payment made by the Plan, including the reasonable cash value of any 
benefits provided in the form of services, is more than it should have paid under the terms of the 
Agreement, the Plan may recover the excess payments from one (1) or more of: 
1. The persons it has paid;  
2.  For whom it has paid;  
3. Insurance companies;  
4. Other organizations. 
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SUBROGATION 

 

A Covered Person may incur medical or other expenses resulting from injuries or illness that may be 
caused by an act or omission which give rise to a claim against a third party or against any person or 
entity. Such a claim for benefits may be excluded from coverage or the benefits may coordinated with 
another plan under the terms of this Plan.   

 

This Plan also does not provide benefits to the extent that there is other coverage under, including, but not 
limited to any liability insurance, homeowner’s plan, no-fault auto coverage, uninsured or underinsured 
motorist or other insurance policy or funds. However, the Plan may, at its discretion, advance benefits, 
otherwise payable under this Plan, to or on behalf of said Covered Person only on the following terms and 
conditions: 

 

In the event that benefits are advanced under this Plan, the Plan shall be subrogated to all rights of 
recovery that the Covered Person, his heirs, guardians, executors, agents or other representatives may 
have  against any person or organization as a result of the loss to the extent of the benefits advanced.  The 
Covered Person shall execute and deliver instruments and papers at the time the first claim is submitted, 
and do whatever else is necessary to secure the Plan’s right of subrogation as a condition to receiving 
benefits advanced.  Failure or refusal to execute and deliver instruments and papers or furnish information 
does not preclude the Plan from exercising its right to subrogation or obtaining full reimbursement.  The 
Covered Person shall do nothing after loss to prejudice such rights.  The Covered Person hereby agrees to 
cooperate with the Plan and/or any representatives of the Plan in completing such forms and in giving 
such information surrounding any accident as the Plan or its representatives deem necessary to fully 
investigate the incident. 
 

The Plan is also granted a right of reimbursement from the proceeds of any monies recovered from any 
party or insurer whether by settlement, judgment, award or otherwise.  This right of reimbursement is 
cumulative with and not exclusive of the subrogation right granted in paragraph 1, but only to the extent 
of the benefits advanced by the Plan. 
 

The Plan, by advancing benefits hereunder, is hereby granted a lien on the proceeds of any settlement, 
judgment or other payment intended for, payable to, or received by the Covered Person or his/her 
representatives, and the Covered Person hereby consents to said lien and agrees to take whatever steps are 
necessary to help the Plan secure said lien. The Covered Person agrees that said lien shall constitute a 
charge upon the proceeds of any recovery and the Plan shall be entitled to assert security interest thereon.  
By the acceptance of benefits advanced under the Plan, the Covered Person and his/her representatives 
agree to hold the proceeds of any settlement in trust for the benefit of the Plan to the extent of 100% of all 
benefits paid on behalf of the Covered Person. 
 

By accepting benefits hereunder, the Covered Person hereby grants a lien and assigns to the Plan an 
amount equal to the benefits advanced against any recovery made by or on behalf of the Covered Person.  
This assignment is binding on any attorney who represents the Covered Person or any insurance company 
or other financially responsible party against whom the Covered Person may have a claim provided said 
attorney, insurance carriers or others have been notified by the Plan or its agents. 
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The subrogation and reimbursement rights and liens apply to any recoveries made by the Covered Person 
as a result of the injuries sustained, including but not limited to the following: 

a. Payments made directly by the third party, or any insurance company on behalf of the third party, 
or any other payments on behalf of the third party. 

b. Any payments or settlements or judgment or arbitration awards paid by any insurance company 
under an uninsured or underinsured motorist coverage, whether on behalf of the Covered Person 
or other person. 

c. Any other payments from any source designed or intended to compensate the Covered Person for 
injuries sustained as the result of negligence or alleged negligence of a third party. 

d. Any worker’s compensation award or settlement. 

e. Any recovery made pursuant to no-fault insurance. 

f. Any medical payments made as a result of such coverage in any automobile or homeowners 
insurance policy. 

 

No adult Covered Person hereunder may assign any rights that it may have to recover medical expenses 
from any tortfeasor or other person or entity to any minor child or children of said Covered Person 
without the prior express written consent of the Plan.  The Plan’s right to recover (whether by subrogation 
or reimbursement) shall apply to decedents’, minors’, and incompetent or disabled persons’ settlements or 
recoveries. 
 

No Covered Person shall make any settlement, which specifically reduces or excludes, or attempts to 
reduce or exclude the benefits advanced by the Plan. 
 

The Covered Person agrees to recognize the Plan’s right to reimbursement from the first dollars 
recovered.  The Plan has priority over any and all funds paid by any party to the Covered Person relative 
to the injuries, including priority over any claim for non-medical or dental charges, attorney fees, or other 
costs or expenses.   This right shall not be defeated nor reduced by the application of any so-called 
“Made-Whole Doctrine”, “Rimes Doctrine”, or any other such doctrine purporting to defeat the Plan’s 
recovery rights by allocating the proceeds exclusively to non-medical expense damages. 
 

The Covered Person shall not incur any expenses on behalf of the Plan in pursuit of the Plan’s rights 
hereunder, specifically, no court costs nor attorneys fees may be deducted from the Plan’s recovery 
without the prior express written consent of the Plan.  This right shall not be defeated by any so-called 
“Fund Doctrine”, or “Common Fund Doctrine”, or “Attorney’s Fund Doctrine”. 
 

The Plan shall recover the full amount of benefits provided hereunder without regard to any claim of fault 
on the part of any Covered Person, whether under comparative negligence or otherwise. 
 

The benefits under this Plain are secondary to any coverage under no-fault or similar insurance. 
 

In the event that the Covered Person shall fail or refuse to honor his obligations hereunder, then the Plan 
shall be entitled to recover any costs incurred in enforcing the terms hereof including but not limited to 
attorney’s fees, litigation, court costs, and other expenses.  The Plan shall also be entitled to offset the 
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reimbursement obligation against any entitlement to future medical benefits hereunder until the Covered 
Person has fully complied with his reimbursement obligations hereunder, regardless of how those future 
medical benefits are incurred.  

 

Any reference to state law in any other provision of this policy shall not be applicable to this provision.  
By acceptance of benefits advanced under the Plan, the Covered Person agrees that a breach hereof would 
cause irreparable and substantial harm and that no adequate remedy at law would exist.  Further, the Plan 
shall be entitled to invoke such equitable remedies as may be necessary to enforce the terms of the Plan, 
including, but not limited to, specific performance, restitution, the imposition of an equitable lien and/or 
constructive trust, as well as injunctive relief.  The Plan Administrator retains sole and final discretion for 
interpreting the terms and conditions of the Plan Document.  
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UTILIZATION REVIEW POLICY AND PROCEDURES 

Utilization Review Circumstances 
Utilization review is performed under the following circumstances: 
Prospective or Pre-Service Review – Conducting utilization review for the purpose of Pre-
Certification is called Prospective or Pre-Service Review. Services include, but are not limited to, 
elective inpatient admission and outpatient surgeries that require Pre-Certification. 
Concurrent Care Review – Review that occurs at the time care is rendered. When You are 
hospitalized or Confined to a Skilled Nursing Facility, concurrent review is conducted on site or 
by telephone with the utilization review department at each facility. 
Retrospective or Post-Service Review – Retrospective or post-service review is utilization 
review that takes place for medical services that have not been Pre-Certified by the Plan, after the 
services have been provided.  
Toll Free Telephone Number – The toll free telephone number of the utilization review 
department is listed in the additional information 

Timing of Utilization Review Decisions 
The time-frame for making utilization review decisions is as follows: 
Prospective or Pre-Service Review – Two (2) business days from the date that the Plan receives 
all necessary information.  In the event that the Plan does not receive all necessary information in 
fourteen (14) calendar days after the request for services, a decision will be made based on the 
information received. In the case of a determination to certify an admission, procedure or service, 
the Plan shall notify the provider rendering the service by telephone within twenty-four (24) 
hours of making the initial certification, and provide written or electronic confirmation of the 
telephone notification to the Member and the provider within two (2) working days of making the 
initial certification;  
Concurrent Care Review – Determination regarding an extended stay or additional services will 
be made within one (1) business day from the date that the Plan receives all necessary 
information. The service shall be continued without liability to the Member until the Member has 
been notified of the determination. The Plan shall notify by telephone the provider rendering the 
service within one (1) working day of making the determination, and provide written or electronic 
confirmation to the Member and the provider within one working day after the telephone 
notification. The written notification shall include the number of extended days or next review 
date, the new total number of days or services approved, and the date of admission or initiation of 
services; 
Retrospective or Post-Service Review – Thirty (30) calendar days from the date that the Plan 
receives the request for determination. The Plan shall provide written notice of determination to 
the Member within ten (10) working days of making the determination, not to exceed the thirty 
(30) calendar day timeframe. 
In the case of an adverse determination for an initial determination and/or concurrent review 
determination, the Plan shall notify by telephone the provider rendering the service within 
twenty-four (24) hours of making the adverse determination, and provide written or electronic 
notification to the Member and the provider within one (1) working day of the telephone 
notification. 
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CLAIM PROCEDURES 

 

Claim Timely Filing 

If You or a covered dependent claim benefits, a proof of claim must be furnished to the benefit services 
manager within 12 months following the date of loss.  If a written claim form is not furnished to the 
claims processor within 12-months, the claim may be denied or reduced. Benefits are based on the Plan’s 
provisions at the time that the charges are incurred. Claims submitted after the 12-month period will not be 
considered for payment or may be reduced unless it is not reasonably possible to submit the claim in that 
time, such as the person is not legally capable of submitting the claim.  The Administrative Services Provider 
will determine if enough information has been submitted to enable proper consideration of the claim. If not, 
more information may be requested from the claimant. 

 

Notice of Benefit Determination 

Urgent Care Claims.  When the Plan receives a request for Urgent Care that is not an Emergency Service 
and that satisfies the requirements of the Urgent Care Claims definition, the Plan will notify the Covered 
Person and/or Authorized Representative of the decision by telephone within one (1) business day and in 
writing no later than forty-eight (48) hours after the request is received. This notification will be made 
whether or not there is an Adverse Benefit Determination.  If there is insufficient information for the Plan 
to make a decision, Administrative Service Provider will notify the Covered Person and/or Authorized 
Representative no later than twenty-four (24) hours after receiving the request for Urgent Care.  The 
notice will detail the information that is needed to make the decision.  The Covered Person and/or 
Authorized Representative have forty-eight (48) hours to provide the requested information.  The Plan 
will make the decision within forty-eight (48) hours after the earlier of: 

 
 the receipt of the additional information; or 
 
 the end of the forty-eight (48) hour period in which the Covered Person or Authorized Representative 

has to provide the information.  

Pre-Service Claims.  When the Plan receives a request for Pre-Certification of a hospital admission 
or other service that is not an Urgent Care Claim, the Plan will notify the Covered Person and/or 
Authorized Representative of the authorization decision, in the case of an Adverse Benefit 
Determination, no later than two (2) business days after the request and all necessary information 
are received by the Plan; and, in the case of all other requests, no later than fifteen (15) days after 
the request and all necessary information are received by the Plan. This notification will be made 
whether or not there is an Adverse Benefit Determination.  If the Plan does not have all the 
necessary information to make the authorization decision, Administrative Service Provider will 
notify the Covered Person and/or Authorized Representative and explain in detail what information 
is required.  Administrative Service Provider must receive the information requested within forty-
five (45) days from the Covered Person’s and/or Authorized Representative’s receipt of the notice 
to provide the additional information.  

If the Pre-Certification procedures are not followed, the Plan will notify the Covered Person and/or 
Authorized Representative of the failure to follow the procedures within five (5) days of the request. The 
notice will include the proper procedures for requesting Pre-Certification. 
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Post-Service Claims   

The Plan will send a notice of an Adverse Benefit Determination (in an Explanation of Benefits) to the 
Covered Person or Authorized Representative within thirty (30) days after Administrative Service 
Provider receives the claim for payment. If Administrative Service Provider does not have the necessary 
information to make a payment determination, Administrative Service Provider will notify the Covered 
Person or the Authorized Representative of the need for an extension before the end of the initial thirty 
(30) days.  The extension notice will explain in detail what information is required.  The Covered Person 
or Authorized Representative has forty-five (45) days from the receipt of the notice to provide the 
requested information. The Plan has fifteen (15) days from receipt of the clarifying information or the end 
of the forty-five (45) day period, whichever is earlier, to make a determination. 

Ongoing Treatment.  The Plan does not reduce or terminate coverage for care that is Pre-
Authorized, as long as the information the Plan was provided to obtain the Pre-Certification is 
accurate and the Covered Person remains enrolled in the Plan.  If the Plan receives a request to 
extend care beyond what the Plan has Pre-Authorized, the Plan will follow the Urgent Care Claims 
process above. 

Appeal Rights  

If an Urgent Care Claim, a Pre-service Claim or a Post-service Claim results in an Adverse Benefit 
Determination, the Covered Person or Authorized Representative may appeal the decision as described 
below. 

 

Appeal Process 

Throughout the procedures outlined in this Section, if the Covered Person or Authorized Representative 
fails to file any Appeal within the required timeframes, the Covered Person loses the right to continue the 
internal appeal process.  At any level of appeal, the Covered Person is entitled to receive, upon request 
and free of charge, reasonable access to and copies of all documents, records, and other information 
relevant to the appeal. 

The Covered Person has the right, but is not required, to be represented by an attorney during any stage of 
the inquiry or Appeal procedures. The Covered Person also has the right to request that the Plan Sponsor 
appoint an Administrative Services Provider staff participant without direct involvement in the case to assist 
the Covered Person in preparing the Appeal to present to the committee reviewing the case.   

In each step of the inquiry and Appeal procedures, the Covered Person should be as specific as possible as 
to the remedy sought (e.g., Claim denied - remedy sought is payment). 

This Plan has an Appeal process with two levels of review. 

A Covered Person or Authorized Representative may file an Appeal by contacting the Customer Services 
Department at the address and telephone number specified in the Additional Information section 
following this document.  Appeals will be handled by an Appeal Coordinator who may involve other staff 
of Administrative Service Provider or Providers. The objective is to review all the facts and to handle the 
Appeal as quickly and as courteously as possible. If the solution is satisfactory to both the Covered 
Person and the Plan, the matter ends. 

 
First Level Appeal Process   

A Covered Person or Authorized Representative has one hundred eighty (180) days after the Covered 
Person's receipt of the initial notice of the Adverse Benefit Determination to file an Appeal with the Plan.  
Requests received after such one hundred eighty (180) day period will not be eligible for the internal 
Appeal process. The first level Appeal may be submitted in writing or orally.  If submitted in writing, it 
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should be sent to Administrative Service Provider at the address above, Attention: Appeal Process.  

 

Each first level Appeal review includes an investigation of the Appeal and a review by an initial review 
committee.  The committee consists of one or more employees of Administrative Service Provider who 
were not involved in the event that caused the Appeal.  The Covered Person or Authorized Representative 
may submit written data or other information for the committee to review.  

The Appeal review will be completed and written notification of the decision will be sent to the Covered 
Person or Authorized Representative within the following time periods: 
 
 Pre-service Appeal – fifteen (15) calendar days after the date on which the Appeal is filed.  
 
 Post-service Appeal – thirty (30) calendar days after the date on which the Appeal is filed.  

The written notification will include the basis for the decision and the procedure to request a second level 
review. 

Second Level Appeal Process  

A Covered Person has thirty-one (31) days from receipt of the notice of the review committee’s decision 
to appeal the decision to the Administrative Service Provider.  The Covered Person must submit the 
appeal in writing to the Administrative Service Provider at the address listed in the Additional 
Information page following this document. 

An appeal of the review Committee’s decision must include all of the following: 

 Covered Person’s name, address and telephone number; 
 Covered Person’s Plan identification number; 
 Identification of the Plan; 
 A brief description of the Appeal; and 
• A copy of the decision letter from the review committee. 
 
Urgent Care Appeal Process.   
 
A Covered Person or Authorized Representative may request an expedited review of an Urgent Care 
Claim by providing the Plan Sponsor’s designee with clinical rationale and facts to support the request.  
The Urgent Care Appeal hearing will be held within forty-eight (48) hours of the filing of the Urgent Care 
Appeal and the review will be completed and written notification of the Plan Sponsor designee’s decision 
will be sent to the Covered Person and/or Authorized Representative within seventy-two (72) hours of the 
filing of the Urgent Care Appeal.  A Covered Person is not entitled to further appeal under the Plan's 
appeal processes after the Plan Sponsor designee's final decision regarding payment for a service that is 
the subject of an Urgent Care Claim. 
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Compliance with Regulations This Plan is a non-ERISA plan. All interpretations, determinations, and 
decisions of the reviewing entity with respect to any claim will be its sole decision based upon the Plan 
documents. All decisions of the Plan will be deemed final and binding.   

 
Authorized Representative A person who is chosen by and identified to assist or authorized to represent 
the covered person, including a family member, provider, employer representative or attorney. An 
assignment of benefits by a covered person to a health care provider does not constitute designation of an 
authorized representative. 

 

Other Important Claims Information If You or Your representative fail to file a request for review in 
accordance with the claims procedures as described above, You or Your representative will have no right 
to review and You or Your representative will have no right to bring an action in any court. The denial of 
Your claim will become final and binding. 

 

Right to Receive and Release Needed Information Certain facts are needed to adjudicate claims in 
accordance with the provisions set forth in the Plan.  The Plan has the right to decide which facts are required 
and may obtain the needed facts from or provide them to any other organization or persons. Each person 
claiming benefits under this Plan must provide any information required to pay the claim. 
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HIPAA PRIVACY 

 

This section fulfills the requirements of Section 164.504(f) of the Health Insurance Portability and 
Accountability Act of 1996 and its implementing regulations, 45 C.F.R. parts 160 through 164 (the 
regulations referred to herein as the “HIPAA Privacy Rule” and Section 164.504 (f) is referred to as the 
“504” provisions) by establishing the extent to which the Plan Sponsor will receive, use and/or disclose 
Protected Health Information (PHI).  

Plan’s Designation of Person/Entity to Act on its Behalf 

The Plan has determined that it is a group health plan within the meaning of the HIPAA Privacy Rule, 
and the Plan designates the Human Resources Department to take all actions required to be taken by the 
Plan in connection with the HIPAA Privacy Rule (e.g. entering into business associate contracts; 
accepting certification from the Plan Sponsor). 

Definitions 

All terms defined in the HIPAA Privacy Rule, shall have the meaning set forth therein.  The following 
additional definitions apply to the provisions set forth herein. 

Plan means City of Wichita Group Health Benefits Plan. 

Plan Documents mean the Plan’s governing documents and instruments (i.e. the documents under which 
the Plan was established and is maintained), including but not limited to the City of Wichita Group 
Benefit Plan Document. 

Plan Sponsor means entity or person entrusted with the management of property or with the power to act 
on behalf of and for the benefit of another.  

The Plan’s disclosure of PHI to the Plan Sponsor – Required Certification of Compliance by Plan 
Sponsor Except as provided below with respect to the Plan’s disclosure of summary health information, 
the Plan will (a) disclose PHI to the Plan Sponsor or (b) provide for  or permit the disclosure of PHI to the 
Plan Sponsor with respect to the Plan, only if the Plan has received a certification (signed on behalf of the 
Plan Sponsor) that: 

The Plan Documents establish the permitted and required uses and disclosures of such information by the 
Plan Sponsor, consistent with the “504” provisions; 

The Plan Documents have incorporated the Plan provisions set forth in this Section; and 

The Plan Sponsor agrees to comply with the Plan provisions as modified in this Section. 

Permitted disclosure of individuals PHI to the Plan Sponsor 

• The Plan (and any business associate acting on behalf of the Plan) will disclose individuals’ PHI to 
the Plan Sponsor only to permit the Plan Sponsor to carry out plan administration functions.  Such 
disclosure will be consistent with the provisions of this Agreement. 

• All disclosures of the PHI of the Plan’s individuals by the Plan’s business associate to the Plan 
Sponsor will comply with the restrictions and requirements set forth in this section and in the “504” 
provisions. 

• The Plan (and any business associate acting on behalf of the Plan), may not disclose and may not 
permit disclosure of individuals’ PHI to the Plan Sponsor for employment-related actions and 
decisions or in connection with any other benefit or employee benefit plan of the Plan Sponsor. 

• The Plan Sponsor will not use or further disclose individuals’ PHI other than as described in the Plan 
Documents and permitted by the “504” provisions. 
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• The Plan Sponsor will ensure that any agent(s), including a subcontractor, to whom it provides 
individuals’ PHI received from the Plan agrees to the same restrictions and conditions that apply to 
the Plan Sponsor with respect to such PHI. 

• The Plan Sponsor will not use or disclose individuals’ PHI for employment-related actions and 
decisions or in connection with any other benefit or employee benefit plan of the Plan Sponsor. 

• The Plan Sponsor will report to the Plan any use or disclosure of PHI that is inconsistent with the uses 
or disclosures provided for in the Plan Documents (as amended) and in the “504” provisions, of 
which the Plan Sponsor becomes aware. 

 
Disclosures of individuals’ PHI – Disclosure by the Plan Sponsor 
• The Plan Sponsor will make the PHI of the individual who is the subject of the PHI available to such 

individual in accordance with 45 C.F.R. Section 164.524. 

• The Plan Sponsor will make individuals’ PHI available for amendment and incorporate any 
amendments to individuals’ PHI in accordance with 45 C.F.R. Section 164.526. 

• The Plan Sponsor will make and maintain an accounting so that it can make available those 
disclosures of individuals’ PHI that it must account for in accordance with 45 C.F.R. Section 164.528. 

• The Plan Sponsor will make its internal practices, books and records relating to the use and disclosure 
of individuals’ PHI received from the Plan available to the U.S. Department of Health and Human 
Services for purposes of determining compliance by the Plan with the HIPAA Privacy Rule. 

• The Plan Sponsor will, if feasible, return or destroy all individuals’ PHI received from the Plan that 
the Plan Sponsor still maintains in any form after such information is no longer needed for the 
purpose for which the use or disclosure was made.  Additionally, the Plan Sponsor will not retain 
copies of such PHI after such information is no longer needed for the purpose for which the use or 
disclosure was made.  If, however, such return or destruction is not feasible, the Plan Sponsor will 
limit further uses and disclosures to those purposes that make the return or destruction of the 
information infeasible. 

• The Plan Sponsor will ensure that the required adequate separation between the Plan and the Plan 
Sponsor is established and maintained. 

 
Disclosures of Summary Health Information and Enrollment and Disenrollment Information to the 
Plan Sponsor 
The Plan may disclose summary health information to the Plan Sponsor without the need to amend the 
Plan Documents as provided for in the “504” provisions, if the Plan Sponsor requests the summary health 
information for the purpose of: 

• Obtaining premium bids from health plans for providing health insurance coverage under the Plan; or 

• Modifying, amending, or terminating the Plan. 
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The Plan may disclose enrollment and disenrollment information to the Plan Sponsor without the need to 
amend the Plan Documents as provided for in the “504” provisions. 
 
Required separation between the Plan and the Plan Sponsor 
• In accordance with the “504’ provisions, this section describes the employees or classes of employees 

or workforce members under the control of the Plan Sponsor who may be given access to individuals’ 
PHI received from the Plan. 
Benefits Coordinator, Human Resources Department 

• The above list reflects the employees, classes of employees, or other workforce members of the Plan 
Sponsor who receive individuals’ PHI relating to payment under, health care operations of, or other 
matters pertaining to plan administration functions that the Plan Sponsor provides for the Plan.  These 
individuals will have access to individuals’ PHI solely to perform these identified functions, and they 
will be subject to disciplinary action and/or sanctions (including termination of employment or 
affiliation with the Plan Sponsor) for any use or disclosure of individuals; PHI in violation of, or 
noncompliance with, the provisions of this document. 

• The Plan Sponsor will promptly report any such breach, violation, or noncompliance to the Plan and 
will cooperate with the Plan to correct the violation or noncompliance, to impose appropriate 
disciplinary action and/or sanctions, and to mitigate any deleterious effect of the violation or 
noncompliance. 
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GENERAL PROVISIONS 
 

No Contract of Employment 
The Plan is not intended to be, and may not be construed as constituting, a contract or other arrangement 
between You and the City of Wichita to the effect that You will be employed for any specific period of 
time. 

Applicability 
The provisions of this document shall apply equally to the Covered Employee and Dependents and all 
benefits and privileges made available to Covered Employee shall be available to Covered Employee’s 
Dependents. 
Exhaustion of Administrative Remedies 
A Covered Person may not bring a cause of action hereunder in a court or other governmental tribunal 
unless and until all administrative remedies set forth in this document have first been exhausted. 

Nontransferable 
No person other than a Covered Person is entitled to receive health care service coverage or other benefits 
to be furnished by Plan.  Such right to health care service coverage or other benefits is not transferable. 

Reservations and Alternatives 
Plan and Administrative Service Provider reserve the right to contract with other corporations, 
associations, partnerships, or individuals for the furnishing and rendering of any of the services or 
benefits described herein. 
 
Severability 
In the event that any provision of this document is held to be invalid or unenforceable for any reason, the 
invalidity or unenforceability of that provision shall not affect the remainder of this document, which 
shall continue in full force and effect in accordance with its remaining terms. 

 
Waiver 
The failure of Administrative Service Provider, the Plan Sponsor, or a Covered Person to enforce any 
provision of this document shall not be deemed or construed to be a waiver of the enforceability of such 
provision.  Similarly, the failure to enforce any remedy arising from a default under the terms of this 
document shall not be deemed or construed to be a waiver of such default. 

 
Plan Administration 
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The administration of the Plan is under the supervision of the Plan Administrator. The principal duty of 
the Plan Administrator is to see that the Plan is carried out, in accordance with its terms, for the exclusive 
benefit of persons entitled to participate in the Plan.  The administrative duties of the Plan Administrator 
include, but are not limited to, interpreting the Plan, prescribing applicable procedures, determining 
eligibility for and the amount of benefits, and authorizing benefit payments and gathering information 
necessary for administering the Plan.  The Plan Administrator may delegate any of these administrative 
duties among one or more persons or entities, provided that such delegation is in writing, expressly 
identifies the delegate(s) and expressly describes the nature and scope of the delegated responsibility. 

The Plan Administrator has the discretionary authority to interpret the Plan in order to make eligibility 
and benefit determinations as it may determine in its sole discretion.  The Plan has delegated its 
discretionary authority as indicated under Power and Authority of Administrative Service Provider.  The 
Plan may also delegate its discretionary authority. 

The Plan Sponsor will bear its incidental costs of administering the Plan. 

 
Power and Authority of Administrative Service Provider 
The Administrative Service Provider is responsible for (1) determination of the amount of any 
benefits payable under the Plan, and (2) prescribing claims procedures to be followed and the 
claim forms to be used.  The adjudication of covered services, claims, and appeals has been 
delegated to Coventry Health Care of Kansas, Inc., the Administrative Services Provider. The 
Plan Administrator is ultimately responsible for providing Plan benefits and interpreting all Plan 
provisions, other than those benefits services identified in (1) and (2). 
Questions 
If a Covered Person has any general questions regarding the Plan, please contact the Human Resources 
Department. 

 
Amendment or Termination 
Plan Sponsor has the right to amend or terminate the Plan at any time. The Plan may be amended or 
terminated by a written instrument duly adopted by the Plan Sponsor or any of its delegates.  No change 
in this document shall be valid unless approved by an officer of Plan Sponsor, and evidenced by 
endorsement on this document and/or by amendment to this document.  Such amendment will be 
incorporated into this document. 
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SIGNATURE PAGE 

 

This Summary Plan Description was prepared on behalf of the Plan Sponsor of the City of  
Wichita Group Health Benefit Plan and is hereby accepted in its entirety.   
 
IN WITNESS WHEREOF, this instrument is executed for the City of Wichita on or as of the day and 
year first below written 

 

Accepted by:  

 

    Approved via Amendment  
__________________________________________________ 

Carl Brewer, Mayor, City of Wichita   Date 

 

 

 

 

 

Approved via Amendment 
 

ATTEST: Karen Sublett, City Clerk   Date 

 

 

 

 

 

Approved via Amendment 
_______________________________________________________________________ 

Approved to Form: Gary E. Rebenstorf, Director of Law Date 
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ADDITIONAL INFORMATION 
 

The information attached herein to this Section is not provided through the self-funded City of Wichita 
Group Benefit Plan, but has been included within this document as a convenience to the Member.  This 
information is subject to change without notice or Amendment.   

 
Important Telephone Numbers and Addresses 
 

HIPAA Privacy Officer 

Kathleen Harris, Benefits Coordinator 
Department of Human Resources 
City of Wichita 
455 N. Main Street,  
Wichita, KS 67202 
 
(316) 268-4531 

COBRA Administrator 

Beyond Benefits, Inc. 
840 Crescent Centre Drive, Suite 400 
Franklin, TN 37067 
 
(888) 999-9523 

Customer Service / Claims/Utilization 

Coventry Health Care of Kansas 
Customer Service 
PO Box 7109 
London, KY 40742  
 
(866) 611-7337  
(866) 285-1864 TDD 
 
http://www.chckansas.com/ 
 

Pre-Certification 

Coventry Health Care of Kansas 
Customer Service 
PO Box 7109 
London, KY 40742  
 
(866) 611-7337  
(866) 285-1864 TDD 
 

Appeals and Grievance 

Coventry Health Care of Kansas 
Attn:  Appeals Department 
8320 Ward Parkway 
Kansas City, MO  64114 

Mental Health & Chemical Dependency Vendor 

MH Net Behavioral Health  

PO Box 209010 
Austin, TX 78720 
(866) 607-5970 
 

 

 
Vision Service Plan Insurance Company 
 
3333 Quality Drive 
Rancho Cordova, CA 95670 
(800) 877-7195 
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Pre-Certification List 
 

Listed here are procedures that require pre-certification from Coventry Health Care prior to services being 
performed. Please call Coventry’s Health Services department at 816-460-4670, or toll-free at  

877-837-8914 with any questions. 

 
- Benefit limitations for cosmetic, dental and infertility still apply.  If you have questions 

about benefits please call the customer service phone number on the back of your ID 
card. 

 
• Inpatient Hospital Admissions /Observation stays/ LTAC 
• Skilled nursing admissions 
• Chemotherapy Herceptin; Avastin 
• Clinical Trials 
• Durable medical equipment purchase over $500 and all rental items except Oxygen – no auth required 

on Oxygen 
• Experimental and Investigational services, devices, drugs 
• Gamma Knife, Cyber knife 
• Genetic testing / counseling 
• Home health care infusions – (see attached list) 
• Home health aide 
• Hospice - inpatient 
• Hyperbaric services 
• Imaging - PET or PET/CT fusion scans; CT; CTA; CCTA; MRI; MRA 
• Implantable pain & insulin pumps, spinal stimulators and trials, peripheral stimulators  
• Injectable medications / infusions (see attached list) 
• Lab tests for Specialty disease markers 
• Neuropsych testing  
• Nuclear cardiology in outpatient hospital setting CPT codes billed with A9500 or A9505   
• Orthotics and prosthetics  
• Pain management (all services beyond initial evaluation) 
• Rehabilitation, full- or partial-day and inpatient; including cardiac and pulmonary rehab 
• Rhinoplasty 
• Septoplasty 
• Sleep Studies 
• Transplants 
• Varicose vein surgical treatments including Sclerotherapy 
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Key Revisions:  Effective 10/01/2012 adding authorization requirement for CT and MRI   
                    

Pre-Certification List  
 

Listed here are injectable medications / infusions that require pre-certification from Coventry Health Care 
prior to services being performed. Please call Coventry’s Health Services department at 816-460-4670, or 
toll-free at 877-837-8914 with any questions. 

• Actimmune • Intron-A 
• Apokyn • IVIG 
• Aranesp • Kineret 
• Arcalyst • Leukine 
• Arixtra • Lovenox 
• Avonex • Neulasta 
• Betaseron • Neupogen 
• Cimzia • Omnitrope 
• Copaxone • Pegasys 
• Copegus • PegIntron 
• Enbrel • Procrit 
• Epogen • Rebetol 
• Extavia • Rebif 
• Forteo • Sandostatin 
• Fragmin • Serostim 
• Fuzeon • Simponi 
• Growth Hormone • Somavert 
• HCV • Stelara 
• Humira • Teutropin 
• Ilaris • Vivaglobin 
• Increlex • Zorbtive 
• Innohep  
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         Agenda Item No.  II-5a 
 

City of Wichita 
City Council Meeting 
September 11, 2012 

 
 
 
 
TO:   Mayor and City Council 
  
SUBJECT:  Community Events – Intrust Bank Arena (Hillsong Live) 
   (District I) 
  
INITIATED BY: Division of Arts & Cultural Services 
 
AGENDA:  Consent 
 
_____________________________________________________________________________________ 
 
Recommendation:  Approve the request for temporary street closures. 
 
Background:  In accordance with the Community Events procedure, the event promoter, Tenille Matzek, 
Intrust Bank Arena Event Coordinator is coordinating the Hillsong Live street closures with City of 
Wichita staff, subject to final approval by the City Council. 
 
Analysis:  The following street closure requests have been submitted: 
 
Hillsong Live   September 23, 2012 7:00 am – September 24, 2012 2:00 am 

§ William Street, St. Francis Street to Commerce Street. 
§ Waterman Street, St. Francis Street to Emporia Street – West bound lane. 

 
The event promoter will arrange to remove the barricades as necessary to allow emergency vehicle access 
during the entire designated time period.  The barricades will be removed immediately upon completion 
of the event. 
 
Financial Consideration: The event promoter is responsible for all costs associated with the special 
event.   
 
Goal Impact: Enhance the Quality of Life for citizens through special events and activities.   
 
Legal Consideration: There are no legal considerations.  
 
 Recommendation/Actions: It is recommended that the City Council approve the request subject to; (1) 
Hiring off-duty certified law enforcement officers as required; (2) Obtaining barricades to close the streets 
in accordance with requirements of Police, Fire and Public Works Department; and (3) Securing a 
Certificate of Liability Insurance on file with the Community Event Coordinator. 
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          Agenda Item No. II-5b 
 

City of Wichita 
City Council Meeting 
September 11, 2012 

 
 
 
TO:   Mayor and City Council 
  
SUBJECT: Community Events – Rumble in Delano (District IV) 
  
INITIATED BY: Division of Arts & Cultural Services 
 
AGENDA:  Consent 
 
_____________________________________________________________________________________ 
 
Recommendation:  Approve the request for temporary street closure. 
 
Background:  In accordance with the Community Events procedure, the event promoter, Kelsey 
Metzinger, Historic Delano, Inc. is coordinating the Rumble in Delano with City of Wichita staff, subject 
to final approval by the City Council. 
 
Analysis:  The following street closure request has been submitted: 
 
Rumble in Delano September 22, 2012  12:30 pm – 8:30 pm 

§ Douglas Avenue, McLean Boulevard to Walnut Street 
 
The event promoter will arrange to remove the barricades as necessary to allow emergency vehicle access 
during the entire designated time period.  The barricades will be removed immediately upon completion 
of the event. 
 
Financial Consideration: The event promoter is responsible for all costs associated with the special 
event.   
 
Goal Impact: Enhance the Quality of Life for citizens through special events and activities.   
 
Legal Consideration: There are no legal considerations.   
 
 Recommendation/Actions: It is recommended that the City Council approve the request subject to; (1) 
Hiring off-duty certified law enforcement officers as required; (2) Obtaining barricades to close the streets 
in accordance with requirements of Police, Fire and Public Works Department; and (3) Securing a 
Certificate of Liability Insurance on file with the Community Event Coordinator. 
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          Agenda Item No. II-5c 
 

City of Wichita 
City Council Meeting 
September 11, 2012 

 
 
 
TO:   Mayor and City Council 
  
SUBJECT: Community Events – 2012 Wichita Wagonmasters Chili Cookoff (District VI) 
  
INITIATED BY: Division of Arts & Cultural Services 
 
AGENDA:  Consent 
 
_____________________________________________________________________________________ 
 
Recommendation:  Approve the request for temporary street closures. 
 
Background:  In accordance with the Community Events procedure, the event promoter, Devin Hansen, 
Wichita Wagonmasters is coordinating the 2012 Wichita Wagonmasters Chili Cookoff with City of 
Wichita staff, subject to final approval by the City Council. 
 
Analysis:  The following street closure request has been submitted: 
 
2012 Wichita Wagonmasters Chili Cookoff September 29, 2012  6:00 am – 5:00 pm 

§ Douglas Avenue, Emporia Avenue to Mead Street 
§ Emporia Avenue, First Street to East William Street   

 
The event promoter will arrange to remove the barricades as necessary to allow emergency vehicle access 
during the entire designated time period.  The barricades will be removed immediately upon completion 
of the event. 
 
Financial Consideration: The event promoter is responsible for all costs associated with the special 
event.   
 
Goal Impact: Enhance the Quality of Life for citizens through special events and activities.   
 
Legal Consideration: There are no legal considerations.   
 
 Recommendation/Actions: It is recommended that the City Council approve the request subject to; (1) 
Hiring off-duty certified law enforcement officers as required; (2) Obtaining barricades to close the streets 
in accordance with requirements of Police, Fire and Public Works Department; and (3) Securing a 
Certificate of Liability Insurance on file with the Community Event Coordinator. 
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          Agenda Item No. II-5d 
 

City of Wichita 
City Council Meeting 
September 11, 2012 

 
 
 
TO:   Mayor and City Council 
  
SUBJECT: Community Events – Greater Pentecostal Church of God Family and Friends 

Day (District I) 
  
INITIATED BY: Division of Arts & Cultural Services 
 
AGENDA:  Consent 
 
_____________________________________________________________________________________ 
 
Recommendation:  Approve the request for temporary street closure. 
 
Background:  In accordance with the Community Events procedure, the event promoter, Pastor Herman 
Hicks, Greater Pentecostal Church of God is coordinating the Family and Friends Day with City of 
Wichita staff, subject to final approval by the City Council. 
 
Analysis:  The following street closure request has been submitted: 
 
Greater Pentecostal Church of God Family and Friends Day September 23, 2012 12:30 pm – 5:00 
pm 

§ Murdock Street, Cleveland Street to Mathewson Street 
 
The event promoter will arrange to remove the barricades as necessary to allow emergency vehicle access 
during the entire designated time period.  The barricades will be removed immediately upon completion 
of the event. 
 
Financial Consideration: The event promoter is responsible for all costs associated with the special 
event.   
 
Goal Impact: Enhance the Quality of Life for citizens through special events and activities.   
 
Legal Consideration: There are no legal considerations.   
 
 Recommendation/Actions: It is recommended that the City Council approve the request subject to; (1) 
Hiring off-duty certified law enforcement officers as required; and (2) Obtaining barricades to close the 
streets in accordance with requirements of Police, Fire and Public Works Department.   
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Agenda Item No.  II-5e 
 

City of Wichita 
City Council Meeting 
September 11, 2012 

 
 
 
TO:   Mayor and City Council 

SUBJECT:  Community Events – Rosstoberfest Run (District II) 
 
INITIATED BY: Division of Arts & Cultural Services 
 
AGENDA:  Consent 
 
_____________________________________________________________________________________ 
 
Recommendation:  Approve the request for temporary street closures. 
 
Background:  In accordance with the Community Events procedure, the event promoter Clark Ensz, 
Clark Ensz, Inc.  is coordinating the Rosstoberfest Run with City of Wichita staff, subject to final 
approval by the City Council. 
 
Analysis:  The following street closure request has been submitted: 
 
Rosstoberfest Run October 6, 2012 9:00 am – 12:00 pm 

§ Douglas Avenue, Bluff Street to Roosevelt Street 
§ Quentin Street, Douglas Avenue to First Street 
§ Circle Drive, Douglas Avenue to Bluff Street 
§ Bluff Street, Circle Drive to Lewis Street 
§ Lewis Street, Bluff Street to Pershing Street 
§ Pershing Street, Lewis Street to English Street 
§ English Street, Pershing Street to Fountain Street 
§ Fountain Street, English Street to Waterman Street 
§ English Street, Fountain Street to Circle Drive  

      
The promoter will arrange to remove the barricades as necessary to allow emergency vehicle access 
during the entire designated time period.  The barricades will be removed immediately upon completion 
of the event. 
 
Financial Consideration: The event promoter is responsible for all costs associated with the special 
event.   
 
Goal Impact: Enhance the Quality of Life for citizens through special events and activities. 
 
Legal Consideration: There are no legal considerations.  
 
 Recommendation/Actions: It is recommended that the City Council approve the request subject to; (1) 
Hiring of off-duty certified law enforcement officers as required; (2) Obtaining barricades to close the 
streets in accordance with requirements of Police, Fire and Public Works Department; and (3) Securing 
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Certificate of Liability Insurance on file with the Community Events Coordinator. 

295



          Agenda Item No. II-5f 
 

City of Wichita 
City Council Meeting 
September 11, 2012 

 
TO:   Mayor and City Council 
  
SUBJECT:  Street Closure:  Streets crossing the BNSF in north Wichita (District VI) 
  
INITIATED BY: Department of Public Works & Utilities 
 
AGENDA:  Consent 
_____________________________________________________________________________________ 
 
Recommendation:  Approve the street closures. 
 
Background:  The Burlington Northern Santa Fe (BNSF) Railroad is performing track maintenance on 
the track in north Wichita.  The BNSF will be installing new rail material at two crossing locations within 
the city limits.  The two crossings are 25th Street east of Broadway and 29th Street east of Broadway.   The 
railroad has scheduled the installation of the new rail material beginning September 17th, weather 
permitting.  The railroad is requesting the street closures to remain until September 21st.  During the street 
closure the railroad will remove the existing crossing material, install new rail panels, adjust the rail 
elevation and install new crossing material. 
 
Analysis:  The BNSF is responsible for the placement of the required detour and construction signs and 
barricades as well as the notification of area businesses and residents.  During the arterial street closures, 
traffic will be detoured to adjacent arterial streets.   
 
Financial Consideration:  Estimated cost to the City is $6,000 for new approach slabs.  The Capital 
Improvement Program budget is $150,000 per year.  The funding source is General Obligation bonds. 
 
Goal Impact:  This project addresses the Efficient Infracstructure goal by maintaining safe and 
dependable transporation systems. 
 
Legal Consideration:  The City Council has legislative authority under the powers granted in the Kansas 
Constitution, Art. 12, § 5 to temporarily close a street not a part of a designated federal or state highway 
system in order to secure the public safety and welfare.  A motion is the appropriate format for such 
action.  
 
Recommendation/Actions:  It is recommended that the City Council approve the street closure. 
 
Attachment:  Map. 
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Agenda Item No. II-6a 
 

City of Wichita 
City Council Meeting 
September 11, 2012 

 
 
TO:   Mayor and City Council  
 
SUBJECT: Pavement Condition Survey, Assessment and Inventory Services 
 Baughman Company, P.A. (All Districts) 
                                        
INITIATED BY: Department of Public Works & Utilities 
 
AGENDA:  Consent 
 
 
Recommendation:  Approve the agreement.  
 
Background:  The 2012 Contracted Maintenance Program, as approved by the City Council on January 
10, 2012, included provisions to invest Capital Improvement Program (CIP) funds in obtaining a 
comprehensive, third-party assessment of the City of Wichita’s paved streets, using a standardized, 
reproducible methodology based on remaining service life.  Following City Council approval of the 
project on June 19, 2012, a Request for Proposal (RFP) was released on June 29, 2012.  
 
Analysis:  Five proposals were received in response to the RFP.  The Staff Screening and Selection 
Committee invited three of the five responding firms to interview on July 20, 2012.  Following the 
interviews, Baughman Company, P.A., was unanimously selected based on its superior understanding of 
the project objectives, unique knowledge of the local situation, and thorough incorporation of remaining 
service life and related concepts. 
 
Financial Considerations:  Baughman Company, P.A., has provided the City with its costs to survey, 
assess and inventory the City’s paved street network.  The fees are outlined in the agreement, and are not 
to exceed a total cost of $483,342.  Funding is available in the Adopted 2011-2020 CIP.  The funding 
source is general obligation bonds. 
   
Goal Impact:  This project addresses the Efficient Infrastructure goal by optimizing ongoing investments 
in the maintenance of safe, traversable streets throughout Wichita. 
 
Legal Considerations:  The Law Department has approved the agreement as to form.  
 
Recommendation/Action:  It is recommended that the City Council approve the selection of Baughman 
Company, P.A., approve agreement and authorize the necessary signatures. 
 
Attachments:  Agreement. 
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Agenda Item No. II-7a             
 

City of Wichita 
City Council Meeting 
September 11, 2012  

 
 
TO:   Mayor and City Council  
 
SUBJECT:    Design Supplemental Agreements No. 5 and No. 6-West Kellogg from 151st Street 

West to Mid-Continent Interchange (District V)  
 
INITIATED BY:       Department of Public Works & Utilities 
 
AGENDA:    Consent 
 
 
Recommendation:  Approve Supplemental Agreements No. 5 and No.  6. 
 
Background:  On June 10, 1997, the City Council approved a design contract with Professional 
Engineering Consultants (PEC) to begin preliminary design work for a Kellogg Freeway, from Mid-
Continent Road to 151st Street West. The City Council subsequently approved supplemental agreements 
with PEC to design the Kellogg Interchanges at Maize and Tyler, the south frontage road from 119th 
Street West to 135th Street West and the design of the Kellogg Freeway to 1400 feet east of 151st Street 
West. Supplemental Agreements No. 5 and No. 6 have been prepared to add the design of a waterline on 
151st and the design of some sanitary sewer work that will remove a pump station. 
 
Analysis:  The completion of the design of the frontage roads, the right-of-way acquisition and the 
changes due to development since the start of the design now allow the alignment and needs of the water 
and sanitary sewer for the area to be determined. The addition of the waterline will add redundancy to the 
system and improve fire flows. The addition of the sanitary sewer work will reduce the cost of 
maintenance due to the removal of the lift station.  
 
Financial Considerations:  The Capital Improvement Program budget is $4,000,000 with the total paid 
by the local sales tax. The current design fee is $3,464,469 for the freeway and $245,003 paid by the 
Water Utility to design a waterline from Hornecker to 151st.  The supplemental for the sewer design is 
$8,694 and $4,822 for waterline design. The supplemental amounts will be funded by the utility. 
 
Goal Impact:  The project addresses the Efficient Infrastructure goal by improving east-west traffic flow 
and safety in an aesthetically pleasing manner. 
 
Legal Considerations:  Supplemental Agreements No. 5 and No. 6 has been approved as to form by the 
Law Department.  
 
Recommendations/Actions:  It is recommended that the City Council approve Supplemental 
Agreements No. 5 and No. 6. 
 
Attachments: Supplemental Agreements No. 5 and No. 6. 
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SUPPLEMENTAL AGREEMENT NO. 5 
 

to the 
 

AGREEMENT FOR ENGINEERING SERVICES DATED JUNE 10, 1997 
 

between 
 

THE CITY OF WICHITA, KANSAS 
 

Party of the First Part, hereinafter called the  
 

“CITY” 
 

and 
 

PROFESSIONAL ENGINEERING CONSULTANTS, P.A. 
 

Party of the Second Part, hereinafter called the 
 

“ENGINEER” 
 

WITNESSETH: 
 
 
 WHEREAS, there now exists a contract between the two parties covering Engineering Services to 

be provided by the ENGINEER for the improvement of West Kellogg from 151st Street West to Mid- 

Continent Interchange, called the AGREEMENT, and 

 WHEREAS, the CITY desired to proceed with preparation of Final Plans, Specifications and 

Estimates for Sanitary Sewer improvements North of Kellogg at 151st Street, and 

 WHEREAS, paragraph IV.B of the AGREEMENT provides that the CITY may contract for 

additional work on a duly entered into Supplemental Agreement, 

NOW THEREFORE, the parties hereto mutually agree as follows: 

1. ARTICLE 1 OF AGREEMENT, SCOPE OF SERVICES-Add the following:  

Provide additional field survey and design, including preliminary and final plans, details, 

specifications and cost estimates for the reconfiguration of the existing sanitary sewer system north 

of Kellogg near 151st Street, which will include abandonment of an existing force main to 

eliminate the need for the lift station.  This work will also include modifying the existing force 

main that conveys wastewater flows from a lift station south of Kellogg, and review of the pumps 

with the potential elimination of a portion of this force main. 
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2. ARTICLE IV of AGREEMENT, Pavement Provisions-add to paragraph A:  

 Payment to ENGINEER for the performance of the professional services required by this 

Supplemental Agreement No. 5 shall be on the basis of separate, not-to-exceed fees, based on the 

ENGINEER’S actual costs and may be less than the estimated amount. 

 ii.  Sanitary Sewer Improvements (as defined in Exhibit 1):  

       Payment for the design and plan preparation for this infrastructure element shall be on the basis 

of the ENGINEER’S salary costs, which are estimated to be $7,000.79 plus a fixed fee for profit 

which shall be twelve (12) percent plus reimbursibles, with a total not to exceed $8,693.39 and 

shall generally be in accordance with the estimate provided as Exhibit 1.  Billings for this work 

will be maintained separate and apart from other items included in Supplemental No. 5. 

3. When requested by the CITY, the ENGINEER will enter into a Supplemental Agreement for 

additional services related to the PROJECT such as, but not limited to: 

 a.  Consultant to witness for the CITY in any litigation, administrative hearing, or other legal   

proceedings related to the PROJECT. 

 b.  Additional design services not covered by the scope of this agreement. 

 c.  Construction staking, material testing, inspection and administration related to the PROJECT. 

 d.  A major change in the scope of services for the PROJECT.  If additional work should be 

necessary, the ENINGEER will be give written notice by the CITY along with a request for an 

estimate of the increase necessary in the not-to-exceed fee for the performance of such 

additions.  No additional work shall be performed nor shall additional compensation be paid 

except on the basis of a Supplemental Agreement duly entered into by the parties. 

4. Except as otherwise noted herein, all terms and conditions set forth in the original AGREEMENT 

shall remain in force and effect.   

 

IN WITNESS WHEREOF, the CITY and the ENGINEER have executed this Supplemental Agreement 

as of this ______ day of _______________, 2012. 
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    By Action of the City Council 

      ____________________________________  
      Carl Brewer, Mayor 
 
SEAL:   
 
ATTEST: 
 
_____________________________ 
Karen Sublett, City Clerk 
 
APPROVED AS TO FORM: 
 
_______________________________ 
Gary E. Rebenstorf, Director of Law 
 
     
     PROFESSIONAL ENGINEERING CONSULTANTS, P.A. 
 
     ________________________________ 
     Michael D. Kelsey, P.E., Principal 
 
ATTEST: 
 
_______________________________  
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SUPPLEMENTAL AGREEMENT NO. 6 
 

to the 
 

AGREEMENT FOR ENGINEERING SERVICES DATED JUNE 10, 1997 
 

between 
 

THE CITY OF WICHITA, KANSAS 
 

Party of the First Part, hereinafter called the  
 

“CITY” 
 

and 
 

PROFESSIONAL ENGINEERING CONSULTANTS, P.A. 
 

Party of the Second Part, hereinafter called the 
 

“ENGINEER” 
 

WITNESSETH: 
 
 
 WHEREAS, there now exists a contract between the two parties covering Engineering Services to 

be provided by the ENGINEER for the improvement of West Kellogg from 151st Street West to Mid- 

Continent Interchange, called the AGREEMENT, and 

 WHEREAS, the CITY desired to proceed with preparation of Final Plans, Specifications and 

Estimates for Waterline improvements North of Kellogg at 151st Street, and 

 WHEREAS, paragraph IV.B of the AGREEMENT provides that the CITY may contract for 

additional work on a duly entered into Supplemental Agreement, 

NOW THEREFORE, the parties hereto mutually agree as follows: 

1. ARTICLE 1 OF AGREEMENT, SCOPE OF SERVICES-Add the following:  

Provide additional design, including preliminary and final plans, details, specifications and cost 

estimates for the additional improvements of approximately 400 feet of a 16-inch waterline that 

extends north of Kellogg along the east side of 151st Street, which will include connecting the 

proposed 16-inch waterline south of Kellogg and extending north along the east side of 151st Street 

to the existing 20-inch waterline. 
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2. ARTICLE IV of AGREEMENT, Pavement Provisions-add to paragraph A:  

 Payment to ENGINEER for the performance of the professional services required by this 

Supplemental Agreement No. 6 shall be on the basis of separate, not-to-exceed fees, based on the 

ENGINEER’S actual costs and may be less than the estimated amount. 

 ii.  Waterline Improvements (as defined in Exhibit 1):  

   Payment for the design and plan preparation for this infrastructure element shall be on the basis of 

the ENGINEER’S salary costs, which are estimated to be $3,929.56 plus a fixed fee for profit 

which shall be twelve (12) percent plus reimbursibles, with a total not to exceed $4,821.11 and 

shall generally be in accordance with the estimate provided as Exhibit 1.  Billings for this work 

will be maintained separate and apart from other items included in Supplemental No. 6. 

3. When requested by the CITY, the ENGINEER will enter into a Supplemental Agreement for 

additional services related to the PROJECT such as, but not limited to: 

 a.  Consultant or witness for the CITY in any litigation, administrative hearing, or other legal   

proceedings related to the PROJECT. 

 b.  Additional design services not covered by the scope of this agreement. 

 c.  Construction staking, material testing, inspection and administration related to the PROJECT. 

 d.  A major change in the scope of services for the PROJECT.  If additional work should be 

necessary, the ENINGEER will be give written notice by the CITY along with a request for an 

estimate of the increase necessary in the not-to-exceed fee for the performance of such 

additions.  No additional work shall be performed nor shall additional compensation be paid 

except on the basis of a Supplemental Agreement duly entered into by the parties. 

4. Except as otherwise noted herein, all terms and conditions set forth in the original AGREEMENT 

shall remain in force and effect.   
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IN WITNESS WHEREOF, the CITY and the ENGINEER have executed this Supplemental Agreement 

as of this ______ day of _______________, 2012. 

 

            

    By Action of the City Council 

      ____________________________________  
      Carl Brewer, Mayor 
 
SEAL:   
 
 
 
ATTEST: 
 
_____________________________ 
Karen Sublett, City Clerk 
 
 
 
APPROVED AS TO FORM: 
 
 
_______________________________ 
Gary E. Rebenstorf, Director of Law 
 
     
     PROFESSIONAL ENGINEERING CONSULTANTS, P.A. 
 
     ________________________________ 
     Michael D. Kelsey, P.E., Principal 
 
ATTEST: 
 
_______________________________  
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Agenda Item No. II-7b 
 

City of Wichita 
City Council Meeting 
September 11, 2012 

 
 
TO:   Mayor and City Council  
 
SUBJECT: Supplemental Design Agreement No. 2 for Broadway Bridge at 34th Street South 

(District III) 
  
 INITIATED BY: Department of Public Works & Utilities 
 
AGENDA:  Consent 
 
 
Recommendation:  Approve Supplemental Agreement No. 2. 
 
Background:  On July 7, 2009, the City Council approved a design agreement with MKEC Engineering 
Consultants, Inc. (MKEC) to reconstruct the Broadway Bridge at 34th Street South.  The approved design 
fee was $424,250.  On June 5, 2012, the City Council approved Supplemental Agreement No. 1, in the 
amount of $69,685, for development of a site plan and re-plat of the area.  This brought the total design 
fee to $493,935.  The State Historic Preservation Officer of Kansas (SHPO) has determined the 
Mathewson-Murray house (Behnke House) adjacent to the construction site (3565 South Topeka) to be a 
potentially historical structure.  In order to comply with the mandates set forth by the SHPO, the house 
will be moved approximately 500 feet to a new residential lot on the newly named Galena Street adjacent 
to Topeka Street. 
 
Analysis:   Supplemental Agreement No. 2 will provide additional design services required for the 
relocation of the house.  This includes assistance in preparing the Request For Qualification for the house 
move project; development of the plat and site plan for the new property; design of water extension and 
an alternate sewer system; site grading; private utility services; and numerous tasks for foundation design, 
chimney replacement, heating, ventilation and air conditioning, and wiring. 
 
Financial Considerations:  Payment to MKEC for Supplemental Agreement No. 2 is on an hourly-but-
not-to-exceed basis of $64,740.  The approved design fee to-date is $493,935.  With this supplemental 
agreement, the total design fee for the Broadway Bridge reconstruction will be $558,675.  Funding is 
available within the existing project budget. 
 
Goal Impact: This project addresses the Efficient Infrastructure goal by replacing a deficient bridge on 
an important transportation route. 
 
Legal Considerations:  The supplemental agreement has been approved as to form by the Law 
Department. 
 
Recommendation/Action:  It is recommended that the City Council approve the supplemental  
agreement and authorize the necessary signatures. 
 
Attachments:  Supplemental Agreement No. 2. 
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SUPPLEMENTAL AGREEMENT NO. 2 
 

TO THE 
 

AGREEMENT FOR PROFESSIONAL SERVICES DATED JULY 7, 2009 
 

BETWEEN 
 

THE CITY OF WICHITA, KANSAS 
 

PARTY OF THE FIRST PART, HEREINAFTER CALLED THE 
 

"CITY" 
 

AND 
 

MKEC ENGINEERING CONSULTANTS, P.A. 
 

PARTY OF THE SECOND PART, HEREINAFTER CALLED THE 
 

"ENGINEER" 
 
 
 
WITNESSETH: 

WHEREAS, there now exists a Contract (dated July 7, 2009) between the two parties covering 
engineering services to be provided by the ENGINEER in conjunction with the BROADWAY BRIDGE AT 
34TH STREET SOUTH IMPROVEMENTS (Project No. 472 84830). 
 
 WHEREAS, Paragraph IV. B. of the above referenced Contract provides that additional work be 
performed and additional compensation be paid on the basis of a Supplemental Agreement duly entered 
into by the parties, and 
 
 WHEREAS, it is the desire of both parties that the ENGINEER provide additional services required for 
the PROJECT and receive additional compensation (as revised herein): 
 
 NOW THEREFORE, the parties hereto mutually agree as follows: 
 
A. PROJECT DESCRIPTION 
 The description of the improvements that the CITY intends to construct and thereafter called the 
"PROJECT" as stated on page 1 of the above referenced agreement is hereby amended to include the 
following: 

 
Additional Scope of Services for relocating the  

Mathewson-Murray house (Behnke House)  
(see Exhibit “A-1”) 

 
 
B.  PAYMENT PROVISIONS 
 The fee in Section IV.  A. shall be amended to include the following: 
 

Payment to the ENGINEER for the performance of the professional services as outlined in this 
supplemental agreement will increase the total contract by $64,740.00.  
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C. PROVISIONS OF THE ORIGINAL CONTRACT 
 The parties hereunto mutually agree that all provisions and requirements of the existing Contract, not 
specifically modified by this Supplemental Agreement, shall remain in force and effect. 
 
 IN WITNESS WHEREOF, the CITY and the ENGINEER have executed this Supplemental 
Agreement as of this __________ day of ____________________, 2012. 
 
 
 
  BY ACTION OF THE CITY COUNCIL 
 
 
 
  _____________________________________ 
  Carl Brewer, Mayor 
 
 
ATTEST: 
 
 
 
_________________________________ 
Karen Sublett, City Clerk 
 
 
 
APPROVED AS TO FORM: 
 
 
 
_________________________________ 
Gary Rebenstorf, Director of Law 
 
 
 
                                                                   MKEC ENGINEERING CONSULTANTS, P.A. 
 
 
 
  _____________________________________ 
 
ATTEST: 
 
 
_________________________________ 
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Agenda Item No. II-7c 
 

City of Wichita 
City Council Meeting 
September 11, 2012 

 
TO:   Mayor and City Council  
 
SUBJECT:  Agreement for Design Services for Improvements in Remington Place Addition 

(south of 21st Street North, east of Webb Road) (District II)   
 
INITIATED BY: Department of Public Works & Utilities 
 
AGENDA:  Consent 
 
 
Recommendation:  Approve the agreement. 
 
Background:   On June 19, 2012, the City Council approved petitions for paving, storm water drain,  
sanitary sewer and water improvements in Remington Place Addition. 
 
Analysis:  The proposed agreement between the City and MKEC Engineering Consultants, Inc. (MKEC) 
provides for the design of the improvements.  In accordance with Administrative Regulation 1.10, staff 
recommends that MKEC be hired for this work, as this firm provided the preliminary engineering services 
for the platting of the subdivision and can expedite plan preparation. 
 
Financial Considerations:  Payment to MKEC will be on a lump sum basis of $27,600 and will be paid 
by special assessments. 
  
Goal Impact:  This agreement addresses the Efficient Infrastructure goal by providing the engineering 
design services needed for the construction of public improvements in a new subdivision.  
 
Legal Considerations:  The agreement has been approved as to form by the Law Department.  

Recommendation/Action: It is recommended that the City Council approve the agreement and authorize 
the necessary signatures. 
 
Attachments:  Agreement. 
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AGREEMENT 
 
 

for 
 
 

PROFESSIONAL SERVICES 
 
 

between 
 
 

THE CITY OF WICHITA, KANSAS 
 
 

and 
 
 

MKEC ENGINEERING CONSULTANTS, INC. 
 
 

for 
 

 
REMINGTON PLACE ADDITION 

 
 
 

THIS AGREEMENT, made this ________________ day of _____________________________________, 
2012, by and between the CITY OF WICHITA, KANSAS, party of the first part, hereinafter called the “CITY” and 
MKEC ENGINEERING CONSULTANTS, INC., party of the second part, hereinafter called the “ENGINEER”. 

 
WHEREAS, the CITY intends to construct; 
 
21ST STREET NORTH DRIVE APPROACH RELOCATION serving Lot 1, Block 1, Remington 
Place Addition (south of 21st, east of Webb) (Project No. 475 85061). 
 
SWD No. 381 serving Lot 1, Block 1, Remington Place Addition (south of 21st, east of Webb) (Project No. 
468 84775). 
 
LATERAL 59, MAIN 24 SWI serving Lot 1, Block 1, Remington Place Addition (south of 21st, east of 
Webb) (Project No. 468 84786). 
 
WATER DISTRIBUTION SYSTEM NO. 90537 serving Lot 1, Block 1, Remington Place Addition 
(south of 21st, east of Webb) (Project No. 448 90537). 
 
NOW, THEREFORE, the parties hereto do mutually agree as follows: 
 

I. SCOPE OF SERVICES 
The ENGINEER shall furnish professional services as required for designing improvements in Pearson 
Farms 3rd Addition and perform the PROJECT tasks outlined in Exhibit A. 
 

II. IN ADDITION, THE ENGINEER AGREES 
A. To provide the various technical and professional services, equipment, material and transportation to 

perform the tasks as outlined in the SCOPE OF SERVICES (Exhibit A). 
B. To attend meetings with the City and other local, state and federal agencies as necessitated by the 

SCOPE OF SERVICES. 
C. To make available during regular office hours, all calculations, sketches and drawings such as the 

CITY may wish to examine periodically during performance of this agreement. 
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D. To save and hold CITY harmless against all suits, claims, damages and losses for injuries to persons or 
property arising from or caused by errors, omissions or negligent acts of ENGINEER, its agents, ser-
vants, employees, or subcontractors occurring in the performance of its services under this contract. 

E. To maintain books, documents, papers, accounting records and other evidence pertaining to costs in-
curred by ENGINEER and, where relevant to method of payment, to make such material available to 
the CITY. 

F. To comply with all Federal, State and local laws, ordinances and regulations applicable to the work, 
including Title VI of the Civil Rights Act of 1964, and to comply with the CITY’S Affirmative Action 
Program as set forth in Exhibit “B” which is attached hereto and adopted by reference as though fully 
set forth herein. 

G. To accept compensation for the work herein described in such amounts and at such periods as provided 
in Article IV and that such compensation shall be satisfactory and sufficient payment for all work per-
formed, equipment or materials used and services rendered in connection with such work. 

H. To complete the services to be performed by ENGINEER within the time allotted for the PROJECT in 
accordance with Exhibit A; EXCEPT that the ENGINEER shall not be responsible or held liable for 
delays occasioned by the actions or inactions of the CITY or other agencies, or for other unavoidable 
delays beyond control of the ENGINEER. 

I. Covenants and represents to be responsible for the professional and technical accuracies and the coor-
dination of all designs, drawings, specifications, plans and/or other work or material furnished by the 
ENGINEER under this agreement.  ENGINEER further agrees, covenants and represents, that all de-
signs, drawings, specifications, plans, and other work or material furnished by ENGINEER, its agents, 
employees and subcontractors, under this agreement, including any additions, alterations or amend-
ments thereof, shall be free from negligent errors or omissions. 

J. ENGINEER shall procure and maintain such insurance as will protect the ENGINEER from damages 
resulting from the negligent acts of the ENGINEER, its agents, officers, employees and subcontractors 
in the performance of the professional services rendered under this agreement. Such policy of insur-
ance shall be in an amount not less than $500,000.00 subject to a deductible of $10,000.00.  In addi-
tion, a Workman’s Compensation and Employer’s Liability Policy shall be procured and maintained.  
This policy shall include an “all state” endorsement.   Said insurance policy shall also cover claims for 
injury, disease or death of employees arising out of and in the course of their employment, which, for 
any reason, may not fall within the provisions of the Workman’s Compensation Law.  The liability 
limit shall be not less than: 

 
Workman’s Compensation – Statutory 

Employer’s Liability - $500,000 each occurrence. 
 

Further, a comprehensive general liability policy shall be procured and maintained by the ENGINEER 
that shall be written in a comprehensive form and shall protect ENGINEER against all claims arising 
from injuries to persons (other than ENGINEER’S employees) or damage to property of the CITY or 
others arising out of any negligent act or omission of ENGINEER, its agents, officers, employees or 
subcontractors in the performance of the professional services under this agreement.  The liability limit 
shall not be less than $500,000.00 per occurrence for bodily injury, death and property damage.  Satis-
factory Certificates of Insurance shall be filed with the CITY prior to the time ENGINEER starts any 
work under this agreement.  In addition, insurance policies applicable hereto shall contain a provision 
that provides that the CITY shall be given thirty (30) days written notice by the insurance company be-
fore such policy is substantially changed or canceled. 

K. To designate a Project Manager for the coordination of the work that this agreement requires to be per-
formed.  The ENGINEER agrees to advise the CITY, in writing, of the person(s) designated as Project 
Manager not later than five (5) days following issuance of the notice to proceed on the work required 
by this agreement.  The ENGINEER shall also advise the CITY of any changes in the person designat-
ed Project Manager.  Written notification shall be provided to the CITY for any changes exceeding one 
week in length of time. 

 
III. THE CITY AGREES: 

A. To furnish all available data pertaining to the PROJECT now in the CITY’S files at no cost to the EN-
GINEER.  Confidential materials so furnished will be kept confidential by the ENGINEER. 

B. To provide standards as required for the PROJECT; however, reproduction costs are the responsibility 
of the ENGINEER, except as specified in Exhibit A. 
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C. To pay the ENGINEER for his services in accordance with the requirements of this agreement. 
D. To provide the right-of-entry for ENGINEER’S personnel in performing field surveys and inspections. 
E. To designate a Project Manager for the coordination of the work that this agreement requires to be per-

formed.  The CITY agrees to advise, the ENGINEER, in writing, of the person(s) designated as Project 
Manager with the issuance of the notice to proceed on the work required by this agreement.  The CITY 
shall also advise the ENGINEER of any changes in the person(s) designated Project Manager.  Written 
notification shall be provided to the ENGINEER for any changes exceeding one week in length of 
time. 

F. To examine all studies, reports, sketches, drawings, specifications, proposals and other documents pre-
sented by ENGINEER in a timely fashion. 

 
IV. PAYMENT PROVISIONS  

A. Payment to the ENGINEER for the performance of the professional services required by this agree-
ment shall be made on the basis of the lump sum fee amount specified below: 

 
                                             Project No. 472 85061       $1,500.00                                               

     Project No. 468 84775       $16,500.00 

     Project No. 468 84786       $4,350.00 

                                             Project No. 448 90537       $5,250.00 

                                                                      TOTAL     $27,600.00    

 
B. When requested by the CITY, the ENGINEER will enter into a Supplemental Agreement for 

additional services related to the PROJECT such as, but not limited to: 
1. Consultant or witness for the CITY in any litigation, administrative hearing, or other legal proceed-

ings related to the PROJECT. 
2. Additional design services not covered by the scope of this agreement. 
3. Construction staking, material testing, inspection and administration related to the PROJECT. 
4. A major change in the scope of services for the PROJECT. 
If additional work should be necessary, the ENGINEER will be given written notice by the CITY 
along with a request for an estimate of the increase necessary in the not-to-exceed fee for performance 
of such additions.  No additional work shall be performed nor shall additional compensation be paid 
except on the basis of a Supplemental Agreement duly entered into by the parties. 
 

V. THE PARTIES HERETO MUTUALLY AGREE: 
A. That the right is reserved to the CITY to terminate this agreement at any time, upon written notice, in 

the event the PROJECT is to be abandoned or indefinitely postponed, or because of the ENGINEER’S 
inability to proceed with the work. 

B. That the field notes and other pertinent drawings and documents pertaining to the PROJECT shall be-
come the property of the CITY upon completion or termination of the ENGINEER’S services in ac-
cordance with this agreement; and there shall be no restriction or limitation on their further use by the 
CITY.  Provided, however, that CITY shall hold ENGINEER harmless from any and all claims, dam-
ages or causes of action which arise out of such further use when such further use is not in connection 
with the PROJECT. 

C. That the services to be performed by the ENGINEER under the terms of this agreement are personal 
and cannot be assigned, sublet or transferred without specific consent of the CITY. 

D. In the event of unavoidable delays in the progress of the work contemplated by this agreement, reason-
able extensions in the time allotted for the work will be granted by the CITY, provided, however, that 
the ENGINEER shall request extensions, in writing, giving the reasons therefor. 

E. It is further agreed that this agreement and all contracts entered into under the provisions of this 
agreement shall be binding upon the parties hereto and their successors and assigns. 

F. Neither the CITY’S review, approval or acceptance of, nor payment for, any of the work or services 
required to be performed by the ENGINEER under this agreement shall be construed to operate as a 
waiver of any right under this agreement or any cause of action arising out of the performance of this 
agreement.  

G. The rights and remedies of the CITY provided for under this agreement are in addition to any other 
rights and remedies provided by law. 

H. It is specifically agreed between the parties executing this contract, that it is not intended by any of the 
provisions of any part of this contract to create the public or any member thereof a third party benefi-
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ciary hereunder, or to authorize anyone not a party to this contract to maintain a suit for damages pur-
suant to the terms or provisions of this contract. 
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IN WITNESS WHEREOF, the CITY and the ENGINEER have executed this agreement as of the date first 

written above. 
 

             BY ACTION OF THE CITY COUNCIL 
 
 
             ___________________________________________ 
              Carl Brewer, Mayor        
 
SEAL: 
 
ATTEST: 
 
 
____________________________________________ 
Karen Sublett, City Clerk 
 
 
APPROVED AS TO FORM: 
 
 
____________________________________________ 
Gary Rebenstorf, Director of Law 

 
        

                                              MKEC ENGINEERING CONSULTANT, INC. 
 
                       ___________________________________________ 

                             (Name & Title) 
                                                                                          Gregory J. Allison, P.E., Vice President 
 
ATTEST: 
 
____________________________________________ 
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EXHIBIT “A” 

SCOPE OF SERVICES 
Remington Place Addition 

(south of 21st, east of Webb) 
(Project Nos. 472-85061, 468-84775, 468-84786, 448-90537)  

 
The ENGINEER shall furnish engineering services as required for the development of plans, supplemental spe-

cifications and estimates of the quantities of work for the PROJECT in the format and detail required by the City 
Engineer for the City of Wichita.  Engineering plans shall be prepared per Attachment No. 1. 

 
In connection with the services to be provided, the ENGINEER shall: 
 

A. PHASE I – PLAN DEVELOPMENT 
When authorized by the CITY, proceed with development of Plans for the PROJECT based on the prelimi-
nary design concepts approved by the CITY. 

1. Field Surveys.  Provide engineering and technical personnel and equipment to obtain survey data as re-
quired for the engineering design.  Utility companies shall be requested to flag or otherwise locate their fa-
cilities within the PROJECT limits prior to the ENGINEER conducting the field survey for the PROJECT.  
Utility information shall be clearly noted and identified on the plans. 

2. Storm Water Pollution Prevention. On projects that disturb one acre or more, the ENGINEER will prepare 
a storm water pollution prevention plan, prepare the necessary permit application(s) and include any provi-
sions or requirements in the project plans and special provisions. The storm water pollution prevention plan 
shall also include submittal of a NOI prior to bidding; site-specific erosion control plan; and standard BMP 
detail sheets per Attachment No. 1. 

3. Soils and Foundation Investigations.  The CITY may authorize the ENGINEER to direct an approved Test-
ing Laboratory to perform subsurface borings and soils investigations for the PROJECT, which shall be re-
ported in the format and detail required by the City Engineer for the City of Wichita. The ENGINEER’S 
contract with the Testing Laboratory shall provide that the Testing Laboratory is responsible to the City for 
the accuracy and competence of their work.  The cost of soils and boring investigations shall be passed di-
rectly to the City of Wichita.  

4. Review Preliminary Design Concepts.  Submit preliminary design concepts for review with the City Engi-
neer or his designated representative prior to progressing to detail aspects of the work unless waived by the 
City Engineer. 

5. Drainage Study.  When applicable, conduct a detailed study to explore alternative design concepts concern-
ing drainage for the PROJECT.  Present the findings in writing identifying recommendations to the CITY, 
including preliminary cost estimates, prior to development of final check plans.  Such written findings and 
recommendations must be in a format which is self explanatory and readily understood by persons with av-
erage backgrounds for the technology involved. 

6. Plans & Specifications. Prepare engineering plans, plan quantities and supplemental specifications as re-
quired.  Engineering plans will include incidental drainage where required and permanent traffic signing.  
The PROJECT’S plans and proposed special provisions shall address the requirements included in the 
City’s Administrative Regulations 6.5, “Cleanup, Restoration or Replacement Following Construction.”  
Also, final plans, field notes and other pertinent project mapping records are to be submitted per Attach-
ment No. 1.  The files are to be AutoCAD drawing files or DXF/DXB files.  Layering, text fonts, etc. are to 
be reviewed and approved during the preliminary concept development phase of the design work.  Text 
fonts other than standard AutoCAD files are to be included with drawing files.  In addition to supplying the 
electronic files of the AutoCAD drawing files of the final plans, ENGINEER will also need to supply elec-
tronic files of the drawings in PDF format. 

7. Property Acquisition. Prepare right-of-way tract maps and descriptions as required in clearly drawn detail 
and with sufficient reference to certificate of title descriptions.  ENGINEER will perform all necessary sur-
vey work associated with marking the additional right-of-way easements.  This shall include the setting 
monuments of new corners for any additional right-of-way and a one time marking of the right-of-way for 
utility relocations. 

8. Utility Coordination. Identify all potential utility conflicts and provide prints of preliminary plans showing 
the problem locations, posted to the City’s FTP site.  Plans will clearly identify specific utility company 
facilities by color and by name (i.e. not just “gas” or “fiber optic”).   The ENGINEER shall include a 
conflict list for each utility, also posed to the FTP site.  Attachment No. 2 is a utility verification form 
that shall be completed and submitted by the Engineer as compiled from the utilities at each miles-
tone date and as directed by the City.  ENGINEER shall meet with utility company representatives to re-
view plans and utility verification forms; information will be compiled into a summary report, and main-
tained and updated by ENGINEER as necessary to present a cohesive and reflective status of utilities.  
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ENGINEER shall coordination resolution of utility conflicts prior to PROJECT letting or, if approved by 
the City Engineer, indentify of plans conflicts to be resolved during construction.  ENGINEER shall meet 
with involved utility company/ies and project contractor to resolve any conflicts with utilities that occur 
during construction that were not identified and coordinated during design. 

9. Staking Information. All applicable coordinate control points and related project staking information shall 
be furnished on a map on the plans, as well on CD-ROM, as a text file, along with the project PDF’s.  This 
coordinate information will be used by the CITY for construction staking purposes. 

10. Shop Drawings. All shop drawings submitted by the contractor for the PROJECT shall be reviewed and, 
when acceptable, approved for construction by the ENGINEER for the PROJECT. 

11. Public Meetings. The ENGINEER shall meet with effected property owners, along with City staff, at a pre-
construction Public Information Meeting, as arranged by the City, to explain project design, including such 
issues as construction phasing and traffic control. 

12. New Right-of Way Monumentation. The ENGINEER shall complete permanent monumentation of all new 
right-of-way, and complete and submit all necessary legal documentation for same. 

13. Permits. The ENGINEER shall prepare any and all necessary permits for this PROJECT, such as the prepa-
ration of applications for U.S. Army Corps of Engineers (404) permits, Division of Water Resources per-
mit, Kansas Department of Wildlife and Parks permit and Kansas Department of Health and Environment 
permit.  Also if requested by the CITY, obtain construction approval from the U.S. Army Corps of Engi-
neers and assist the CITY in coordinating the archaeological review of the PROJECT. The ENGINEER 
shall be responsible for the cost of all permit fees that are required to complete the PROJECT.  The 
cost shall be included in the design fee submitted by the ENGINEER.  

14. Project Milestones. The ENGINEER agrees to complete and deliver the field notes, preliminary and final 
plans, specifications and estimates to the CITY within the time allotted for the PROJECT as stipulated be-
low; EXCEPT that the ENGINEER shall not be responsible or held liable for delays occasioned by the ac-
tions or inaction of the CITY or other agencies, or for other unavoidable delays beyond the control of the  
ENGINEER. 
a. Field check plans of the PROJECT for distribution to utilities by ____________. 
b. Completion of all work required by this agreement (including submittal of final approved plans, field 

notes, and related PROJECT documents by _____________. 
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Attachment No. 1 to Exhibit “A” – Scope of Services 

 
Plan Submittal 
 
Water projects plans shall be submitted with (1) set of mylar plans; and a CD of the .dwgs and .pdfs. This includes 
projects that have the water plans incorporated into that project, for which the cover sheet should also be included.   
 
Storm Sewer, Sanitary Sewer and Paving plans shall be submitted in a .dwg and .pdf format on a CD. 
 
In addition, two (2) sets of 11”x17” plans will be submitted at the time of final .pdf submittal for ALL projects, re-
gardless of the type.   

 
 
 
Storm Water Pollution Prevention 
 
For any project disturbing one acre of ground or more, the design Consultant must prepare a Notice of Intent and a 
Storm Water Pollution Prevention Plan and submit them to the KDHE for approval.  Complete copies of the ap-
proved NOI and SWP3 must be provided to the City, prior to bidding.  One hard copy should be provided to the 
project engineer upon approval, one electronic copy should be included with your transmittal of PDF plan files, and 
one additional electronic copy should be sent to the attention of Mark Hall at the following address: 

 
City of Wichita 
Storm Water Division 
455 N. Main 8th Floor 
Wichita, KS 67202 

 
THIS INCLUDES ALL PROJECTS DISTURBING ONE ACRE OR MORE – I.E. NEW DEVELOPMENT, AR-
TERIAL STREETS, DIRT STREETS, BIKE PATHS, SEWER MAINS, ETC. 

 
The City of Wichita will, under no circumstance, bid any project without first receiving copies of the KDHE ap-
proved NOI and SWP3. 

  
The design of all City of Wichita construction projects must include the development of a site-specific erosion con-
trol plan.  The site-specific erosion control plan must be included in the project plans.  Every component and re-
quirement of the erosion control plan must be separately and accurately accounted as a measured quantity bid item 
in the engineer’s estimate. 

 
Please note that careful consideration must be given to the transition of BMP maintenance responsibilities through-
out the course of multi-phased projects.  All intended responsibilities must be clearly demonstrated by the bid items.  
For example, if it is intended that the contractor of a subsequent waterline project be responsible for the maintenance 
of silt fence installed with a preceding sanitary sewer project, a measured quantity bid item must be submitted for x-
lf of silt fence maintenance. 
 
The City’s current BMP standard detail sheets shall be included in all plans.  These five sheets must be included in 
every plan set developed for the City of Wichita, regardless of project size. 
 

  
 

 

331



Attachment No. 2 to Exhibit “A” – Scope of Servic-
es

K-96K 
 

Utility Location Verification Non-CIP Project 
 

Projected Bid Date: 
 

UTILITY: _________    Checked by_________ on ________ 
 

Utility Location: 
 None in Project Limits     In Project Limits, No Relocation Necessary 

 Utility will need to relocate     Other (please describe) 
             
Briefly Describe Type and Location of Facilities within Project: 
__________________________________________________________________  

__________________________________________________________________ 
 
Estimate Time for Relocation:   < 3 months  3-6 months  6-9 months  > 9 months 
 
Weather Sensitive:  Yes   No If  yes, please explain: __________________________________ 
 
Utility Plan Review:                  

 Correct as Shown   Corrections needed   Attachments provided for Consultant 
             
Corrections necessary on plan sheets:  
________________________________________________________________________________________

________________________________________________________________________________________  

Additional Information requested from Consultant: _______________________________ 
________________________________________________________________________________________        
 
Please email this form on or before                           to:                                         
 
 
 
If relocation is necessary:   
 
Estimated clear date:______________________________ 
 
Completed by ____________________(utility representative) on ___________(date) 
 
 
Upon completion of relocation: 
 
Relocation complete on:______________________________ 
 
Completed by ____________________(utility representative) on ___________(date) 
 

 Project Name 

 
etrun 
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Agenda Item No. II-8a 
 

CITY OF WICHITA 
City Council Meeting 

September 11, 2012 
 
TO:    Mayor and City Council 
 
SUBJECT:  Partial Acquisition of 13210 West Central Avenue for the Central: 119th to 135th 

Street Road Improvement Project (District V) 
 
INITIATED BY:  Office of Property Management 
 
AGENDA:   Consent 
 
 
Recommendation:  Approve the acquisition.    
  
Background:  On August 19, 2008, the City Council approved the design concept to improve Central 
Avenue from 119th Street West to 135th Street West.  The project will require the acquisition of all or part 
of 25 tracts.  The improvements include straightening Central, providing signalization at the intersection 
of Central and 135th Street, and improving area storm drainage.  The property at 13210 West Central is 
improved with a single-family residence.  The improvements are situated to face existing Central Avenue 
to the south.  The proposed acquisition area is a sixty-foot wide strip of land from the north property line 
whereby Central will be realigned, and there will be a road corridor along both the north and south 
property lines.  In March 2012, the City acquired the necessary right-of-way together with a small 
temporary construction easement.  Since then, it was determined that additional land is needed to 
facilitate construction.  A temporary construction easement consisting of 8,857 square feet is required.  
There are a couple of mature trees within the temporary easement that will be removed.  
 
Analysis:  The owner agrees to accept the appraised offer of $2,000 for the easement and the removal of 
the mature trees.  The easement value is $1,150, or $0.13 per square foot.  The trees were valued at $850.    
 
Financial Considerations:  The funding source is General Obligations Bonds.  A budget of $2,150 is 
requested.  This includes $2,000 for the easement and $150 for closing costs and related charges.      
 
Goal Impact:  The acquisition of this tract is necessary to ensure Efficient Infrastructure by improving an 
arterial street through a developed part of the City. 
  
Legal Considerations:  The Law Department has approved the real estate purchase agreement as to form. 
 
Recommendation/Action:  It is recommended that the City Council; 1) approve the contract; 2) approve 
the budget; and 3) authorize all necessary signatures.   
 
Attachments:  Aerial map, tract map, and real estate purchase agreement.  
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Agenda Item No. II-8b 
 

CITY OF WICHITA 
City Council Meeting 

September 11, 2012 
 
TO:   Mayor and City Council  
 
SUBJECT: Acquisition of Property at 6225 West 13th Street for the I-235 Floodway 

Crossing/13th Street Interchange Project (Districts V and VI) 
  
INITIATED BY: Office of Property Management 
 
AGENDA:  Consent 
 
 
Recommendation:  Approve the acquisition. 

 
Background:  On March 1, 2011, the City Council approved the design concept to construct an 
interchange at I-235 and 13th Street North and associated street improvements.  On May 24, 2011, the 
City Council approved funding to complete project design and provide funding for right-of-way 
acquisition.  The improvements include relocating Hoover Road and developing a partial interchange for 
13th Street North and I-235.  The project will require the acquisition of all or part of 23 tracts.  One of the 
tracts is a 141,550 square foot residential site developed with a 1,650 square foot single family residence.  
The project requires all access from the site to 13th Street, land locking the site, thereby necessitating the 
acquisition of the entire site.   
 
Analysis:  The property was appraised at $117,000.  The owner rejected this offer.  The owner is also 
eligible for moving and relocation totaling $58,000.  The appraised value assumed the highest and best 
use of the site was to continue as a single residential site.  The owner believed that, based on other uses in 
the area, the site had potential to be redeveloped as multifamily or commercial.  To support this position, 
they provided an appraisal and broker’s opinions of value that value the site between $300,000 and 
$360,000.  After negotiation, the owner agreed to a settlement amount of $325,000.  This amount is 
inclusive of all relocation and moving benefits.  This tract had been approved for acquisition by eminent 
domain.  Upon approval, the tract will be removed from the eminent domain action. 
 
Financial Considerations:  The funding source for the project is General Obligation Bonds.  A budget of 
$335,000 is requested.  This includes $325,000 for the acquisition, $9,000 for demolition and $1,000 for 
title work, surveys, closing costs, and other administrative fees.   
 
Goal Impact:  The acquisition of this parcel is necessary to ensure Efficient Infrastructure by improving 
the traffic flow through a major transportation corridor.   
 
Legal Considerations:  The Law Department has approved the real estate agreement as to form. 
 
Recommendation/Action:  It is recommended that the City Council; 1) approve the budget; 2) approve 
the real estate purchase agreement; and 3) authorize the necessary signatures.  
 
Attachments:  Aerial map, real estate agreement, and tract map.  
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Agenda Item No. II-8c 
 

CITY OF WICHITA 
City Council Meeting 

September 11, 2012 
 
TO:    Mayor and City Council  
 
SUBJECT:  Partial Acquisition of Land at 2015 South Seneca for the Meridian Drainage 

Outfall Project (District IV) 
 
INITIATED BY:  Office of Property Management 
 
AGENDA:   Consent 
 
 
Recommendation:  Approve the acquisition. 
 
Background:  On August 19, 2008, the City Council approved a project to provide storm water drainage 
relief for the area bounded by Meridian, Harry, Pawnee and the Big Arkansas River.  Additionally, the 
project will improve Meridian from Pawnee to Orient.  Orient will be realigned to intersect at Meridian, 
south of the current intersection.  This will create a separation from the railroad corridor.  The drainage 
portion of the project requires the acquisition of all or part of five parcels.  Two of the properties required 
are also impacted by the Meridian street improvement project.  At this time, the design of the drainage 
portion of the project is sufficient to allow the acquisition of right of way.  All the tracts required for the 
road project have not been defined but the two also in the drainage project have been described, and will 
be acquired with this approval.  
 
The property located at 2015 South Seneca is improved with a retail strip center on a 1.37 acre site.  It is 
necessary to acquire an easement in the northeastern portion of the site for storm water drainage.  This 
portion of the site is unimproved and paved for parking.  A temporary easement during construction is 
also required.  The permanent easement consists of 3,018 square feet and the temporary is 2,122 square 
feet.   
 
Analysis:  The owner rejected the appraised offer of $15,400, or $3,800 for the easement ($1.25 per 
square foot), $1,200 for the temporary easement ($0.56 per square foot), and $10,400 as cost-to-cure the 
surface lot and relocate a light pole.  The owner rejected the appraised value and agreed to accept 
$18,300.  The $2,900 increase in compensation is attributed to the land value.  The owner provided 
information supporting a property value of $2.22 per square foot.       
 
Financial Considerations:  The funding source for the project is General Obligation Bonds.  A budget of 
$19,800 is requested.  This includes $18,300 for the acquisitions and $1,500 for title work, closing costs 
and other administrative fees.   
 
Goal Impact:  The acquisition of this parcel is necessary to Ensure Efficient Infrastructure by improving 
the storm water drainage and control through a developed part of the City. 
  
Legal Considerations:  The Law Department approved the real estate agreement as to form. 
 
Recommendation/Action:  It is recommended that the City Council; 1) approve the budget and 2) accept 
the utility easement. 
 
Attachments:  Real estate agreement, tract maps, aerial map.   
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Agenda Item No. II-10 
 

CITY OF WICHITA 
City Council Meeting 

September 11, 2012 
 
TO:    Mayor and City Council 
 
SUBJECT:  Budget for Block 1 Garage, 123 South Topeka (District I) 
 
INITIATED BY:  Office of Property Management 
 
AGENDA:   Consent 
 
 
Recommendation:  Approve the budget and necessary budget adjustments.     
  
Background:  On September 13, 2011, the City Council approved the Douglas Place TIF Project Plan.  
As part of the plan, the City of Wichita is constructing a 270 space public parking garage in the northwest 
quadrant of Topeka and William.  Upon completion, the City will be responsible for the operation of the 
garage.            
 
Analysis:  An operating budget was developed for the garage utilizing operating results from other 
garages, market estimates and contracted amounts.  Revenues will come from four sources.  The 
Ambassador Hotel has agreed to utilize 125 spaces with the rent rate set at 60% of operating expenses up 
to $125,000.  Slawson Companies will lease up to 100 spaces to support the redevelopment of the 
Henrys’ building and Kansas Leadership Council has contracted to lease 45 spaces.  Any unutilized 
spaces will be leased on monthly or daily to transient users.  The management fee is a contracted amount 
with the City’s parking management company and insurance is based on estimates supplied by the City’s 
insurance carrier.  Utilities and operating expenses were estimated based on the operating costs of other 
area garages. 
 
Financial Considerations:  Staff anticipates that the garage will operate on a break-even basis.  The 
financial activity of the garage will be recorded in a separate cost center within the Property Management 
division of the Economic Development Fund.  Two months of expenditure and revenue transactions are 
expected in 2012.  These transactions will be managed within the 2012 Revised Budget for the Economic 
Development Fund, although line item budget adjustments will be necessary.  For 2013, the revenue and 
expenditure line item budgets will be established at $125,000 each, requiring budget adjustments from 
contingency amounts within the Economic Development Fund.  Since revenues are expected to offset 
expenditures, neither adjustment is expected to adversely impact the fund balance.  
 
Goal Impact:  Providing public parking in the downtown area supports the Core Area and 
Neighborhoods as well as promotes Economic Vitality and Affordable Living.     
 
Legal Considerations:  The expenditure authority of the Economic Development Fund is certified to the 
State of Kansas pursuant to statute.  The proposed budget adjustments will not increase fund expenditures 
above the certified level.  
 
Recommendation/Action:  It is recommended that the City Council approve the Block 1 Garage 
proposed budget and necessary budget adjustments.   
 
Attachments:  Proposed budget 
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Block 1 Parking Garage

Proposed 2013 Budget

270 Spaces

Total Per Space

Revenue

Ambassador Hotel 1) 75,000$          

Slawson 11,880$          

Kans. Leadership 21,600$          

Transient Monthly 9,600$             

Transient Hourly 6,920$             

  Total Revenue 125,000$        

Expense

Electricity 27,000$          100.00$  

Water 5,000$             20.00$     

Telephone 800$                2.96$       

Insurance 2) 10,260$          38.00$     

Maintenance 6,750$             25.00$     

Janitorial 5,400$             20.00$     

Management 3) 65,800$          243.70$  

Miscellaneous 1,290$             4.78$       

Supplies 2,700$             10.00$     

  Total Expenses 125,000$        462.96$  

  Net Income -$                 

(1 - 60% of operating expenses per contract

(2 - Based on quote from carrier

(3 - Based on contract
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Agenda Item No. II-11 
 

CITY OF WICHITA 
City Council Meeting 

September 11, 2012 
 
TO:    Mayor and City Council 
 
SUBJECT:  Amendment to Contract for Parking Management (Districts I and VI) 
 
INITIATED BY:  Office of Property Management 
 
AGENDA:   Consent 
 
 
Recommendation:  Approve the amendment.    
  
Background:  As part of the Douglas Place TIF Project, the City is constructing a 270 space parking 
garage.  Upon completion, the City will operate the Block 1 garage as a public parking facility.  On 
August 10, 2010 City of Wichita and The Car Park, Inc. (TCP) entered into a contract for management of 
the City Hall Parking complex, the State Office Building Parking Garage and various city-owned surface 
lots.  The contract provides for the addition and subtraction of parking facilities by contract amendment.          
 
Analysis:  Staff has negotiated two amendments to the TCP parking management contract.  A monthly 
management fee of $5,483.33 has been negotiated to provide all services defined in the management 
contract for the new Block 1 garage.  This fee is consistent with the fees for other City facilities when 
adjusted for the specific operating requirements of the new garage.  TCP has agreed to order and install 
the automated parking control system (PARCS) for the new garage. TCP will be reimbursed for the cost 
of installation from the approved project budget.   
 
In addition, analysis indicated that there are significant operating efficiencies to be realized if the PARCS 
system at the State Office Building garage is upgraded to be the same as the system being installed in the 
new Block 1 garage.  TCP has agreed to pay for and install a new PARCS system in the State garage at 
the same time that the system is installed in the Block 1 Garage.  The new system is estimated to cost 
approximately $84,000.  When installed, the new system is estimated to reduce management costs by 
$2,875 per month.  The cost of the equipment and installation at the State Office Building garage will be 
funded by TCP, within the current $9,360 per month management charge.  When the cost of the upgrade 
has been returned to TCP in approximately 30 months,  the monthly management fee paid by the City for 
the State Office Building garage will be reduced from $9,360 to $6,485 per month to reflect the savings 
from the new system.     
 
Financial Considerations:  The cost of the management fee for the State Office Building Garage will be 
paid for from parking garage revenues within the State Office Building Fund.  The cost of installation of 
the PARCS system for the new garage is included in the approved project budget.  
 
Goal Impact:  Providing public parking in the downtown area supports the Core Area and 
Neighborhoods as well as promotes Economic Vitality and Affordable Living.     
  
Legal Considerations:  The Law Department approved the amendment as to form. 
 
Recommendation/Action:  It is recommended that the City Council; 1) Approve the Amendment and 2) 
Authorize the necessary signatures. 
 
Attachments:  Second Amendment to Contract 
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Agenda Item No. II-12  
 

CITY OF WICHITA 
City Council Meeting 

September 11, 2012 
 
TO:   Mayor and City Council  
 
SUBJECT: Sale of City Property at the Southeast Corner of Waco and 1st Street (District VI) 
  
INITIATED BY: Office of Property Management 
 
AGENDA:  Consent 
 
 
Recommendation:  Approve the sale.  
  
Background:  The City acquired a triangular parcel at the southeast corner of Waco and 1st Street from 
the Union Pacific Railroad when the City acquired the rail corridor from 15th and Broadway to Pearl and 
Exposition.  The parcel has approximately 7,841 square feet and is paved and used as a parking lot.  The 
site is zoned Central Business District (CBD).  Due to its small size and irregular shape, redevelopment of 
the site would be difficult.  It was identified as a potential catalyst site in the Goody-Clancy downtown 
study and has been marketed as such.   
 
Analysis:  The City has received an offer of $25,000 for the site and the City’s interest in the adjoining 
rail corridor.  This amount approximates the County’s appraised value for the parcel.  The buyer has 
agreed to pay for any required surveys or testing.  The buyer owns the adjacent triangular parcel.  The 
buyer intends to combine the ownerships into a rectangular parcel and develop the site with 
approximately 36 apartment units in several multi-story buildings.  This use is consistent with the use 
identified for this parcel in the Downtown Master Plan. 
 
Financial Considerations:  The City will receive cash consideration for the sale of the properties.  In 
addition, the sale of these properties to a private party will place additional value into the tax base and 
relieve the City of any maintenance costs.   
 
Goal Impact:  The sale and redevelopment of this property will support Economic Vitality and 
Affordable Living and Core Area and Neighborhoods by promoting the redevelopment of a vacant 
property into residential housing units.   
  
Legal Considerations:  The Law Department has approved the contract as to form. 
 
Recommendation/Action:  It is recommended that the City Council approve the Real Estate Purchase 
Agreement and authorize all necessary signatures.   
 
Attachments:  Real Estate Purchase Agreement, renderings, site plan and aerial. 
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         Agenda Item No. II-14 
       

 
City of Wichita 

City Council Meeting 
 September 11, 2012 

 
 
TO:   Mayor and City Council 
 
SUBJECT:  HOME Program Funding Agreement Amendment; Wichita Habitat for Humanity 

(Districts I, III, IV, V, VI) 
 
INITIATED BY: Housing and Community Services Department 
 
AGENDA:  Consent 
 
 
Recommendation:  Approve the amendment to the funding agreement providing for extension of the 
project completion period, and authorize the necessary signatures. 
 
Background:  On May 1, 2012, the City Council approved HOME Program funding from the City’s 
Housing Development Loan Program (HDLP) for Wichita Habitat for Humanity (Habitat) in the amount 
of $61,544 to subsidize construction of a minimum of four single-family homes in the City’s target areas.  
The HDLP is designed to provide subsidies for infill housing projects, to support the development of real 
estate that is idle or underutilized, and to provide needed housing for underserved populations. 
 
Analysis:  Extension of the HOME Program funding agreement is requested so that Habitat can take 
advantage of a site donation offer that will enable them to add additional homes for a contiguous 
development.  Additional time was required in order to obtain a zoning change and to complete the 
environmental review required for HOME-funded projects.  Construction of homes is scheduled to begin 
in October, 2012.  Habitat typically constructs smaller homes on slab foundations with carports, and 
serves families whose incomes are less than 50% of the area median.   
 
Financial Considerations:  Habitat’s construction program is a national model which utilizes volunteers 
and in some cases, donated materials.  HOME funding is provided in order to cover some of the sub-
contracting expenses involved in home construction, such as excavation, foundation construction, and 
mechanical items, and is also a source of developer fees. Habitat’s program includes a mortgage carry-
back for program participants, for a period of 20 years with no interest.  Program participants will receive 
down payment and closing costs assistance loans through the City’s HOMEownership 80 Program.         
 
Goal Impact:  The project funded under the subject HOME agreement will contribute to the City Council 
goals of Economic Vitality and Affordable Living, and Dynamic Core Area and Vibrant Neighborhoods. 
  
Legal Considerations:  The Law Department has approved the amendment to the funding agreement as 
to form. 
 
Recommendations/Actions:  It is recommended that the City Council approve the amendment to the 
funding agreement providing for extension of the project completion period, and authorize the necessary 
signatures.   

Attachments:  Funding agreement amendment. 
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AMENDMENT TO GRANT AGREEMENT 
Between 

 
THE CITY OF WICHITA 

HOUSING AND COMMUNITY SERVICES DEPARTMENT 
 

A 
PARTICIPATING JURISDICTION 

And 
 

Wichita Habitat for Humanity, Inc., 
 

HOME Investment Partnerships Program 
 

2010 Housing Development Loan Program Funding 
 
 
 
 
 
 
 
 
 
 
 
City of Wichita 
Housing and Community Services Department 
332 N. Riverview 
Wichita, KS  67203 
Phone (316) 462-3700 
Fax (316) 462-3719 
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This contract amendment is entered into September 11, 2012 and dated to be effective September 
11, 2012, between the City of Wichita (hereinafter referred to as the CITY) and Wichita Habitat 
for Humanity, Inc. (Wichita Habitat, hereinafter referred to as the “Developer”, a non-profit 
housing developer. 
 
WITNESSETH THAT: 
 
WHEREAS, the above named entities were parties to a Grant Agreement dated to be effective 
February 15, 2011, and executed February 16, 2011, in the amount of $61,544, in which the 
Developer agreed to undertake an affordable housing program involving the acquisition of 
property and construction of single-family homes, within the City’s Neighborhood Revitalization 
Area and/or any of the City’s six Local Investment Areas, and/or the Redevelopment Inentives 
Area, as described in the City of Wichita’s Consolidated Plan. 
 
NOW, THEREFORE, the above named parties, in order to fulfill the original intent of the grant 
agreement dated to begin February 15, 2011, and executed February 16, 2011, and the intent of 
this amendment, entered into September 11, 2012 and dated to be effective August 30, 2012, 
2012, hereby agree, covenant, and contract with each other that, effective August 30, 2012, the 
terms of the amended agreement are hereby reaffirmed and re-executed for and on behalf of these 
parties except for the following amendments, modifications, and changes indicated below: 
 

SECTION 2.  TIME OF PERFORMANCE.  The services of the Developer are to begin 
as soon as possible, on the date of this contract, and shall be undertaken and completed in such 
sequence as to assure their expeditious completion in light of the purposes of this contract.  The 
construction phase of this contract shall be complete by December 31, 2013, with all expenses 
incurred on or before that date.  This contract shall otherwise remain in force through the period 
of affordability, which will end on a date up to 15 years following the date of completion of the 
final unit, as defined in 24 CFR 92.2, depending on the amount of HOME funds invested in each 
unit of construction.  Deed restrictions filed in connection with each unit will specify the 
applicable affordability period for the unit. 
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Wichita Habitat for Humanity, Inc. 
 
___________________________________  
Signature 
 
                                                                                       
Title of Officer                                        Date 
 
 
 
 
CITY OF WICHITA 
 
By_________________________________ 
Carl Brewer, Mayor        Date 
 

 
 
 
 
ATTEST: 
 
_________________________________ 
Karen Sublett, City Clerk 
 
___________ 
Date 
 
 
 
 
 
Approved as to Form: 
 
__________________________________ ___________ 
Gary E. Rebenstorf, City Attorney  Date 
and Director of Law of the  
City of Wichita  
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         Agenda Item No.  II-15 
 

City of Wichita 
City Council Meeting 
 September 11, 2012 

 
TO:   Mayor and City Council 
 
SUBJECT:  Kansas Health Foundation Grant Application – Air Quality Improvement 
   (All Districts) 
 
INITIATED BY: Metropolitan Area Planning Department 
   
AGENDA:  Consent 
 
____________________________________________________________________________________  
 
Recommendation:  Approve submittal of the grant application and authorize the necessary signatures. 
 
Background:  The Metropolitan Area Planning Department (MAPD) requests approval to submit a grant 
application to the Kansas Health Foundation to fund staff to lead additional voluntary air quality 
improvement actions including a new initiative called Ozone Advance, a voluntary program sponsored by 
the US Environmental Protection Agency (EPA).  Due to stipulations and timing of the program, an 
application was made on August 8th and EPA announced that the City was accepted into the program on 
August 23rd.  An Ozone Advance “Plan to Go Forward” must be submitted to the EPA within one year of 
approval. This is a non-regulatory, no fee program.    
 
For a number of years, the Wichita region has been close to exceeding the National Ambient Air Quality 
Standards (NAAQS) for ozone.  Ozone is one of six federally regulated ambient air pollutants hazardous 
to health and the environment.  When EPA revised the ozone standard in March, 2008, the City Council 
passed a resolution asking City staff and the community to find solutions to reduce air pollution to stay in 
compliance with the federal standard.   
 
While the Wichita area is technically in compliance with the federal program through the current ozone 
designation requirements, monitoring results are trending upwards at all three monitoring locations. Each 
of the last three years have seen higher average ozone levels with high results exceeding the standard on 
eleven days in the spring and summer of 2011 and on twelve days this summer to date.   
 
Ozone exceedances this year place the community in jeopardy of violating the ozone standard, which 
could require the Kansas Department of Health and Environment to recommend a non-attainment 
designation for the Wichita area.  Since this is a health-based standard, an increase in ozone exceedances 
means that the Wichita area and the surrounding four counties, Butler, Harvey, Sumner and Sedgwick, are 
experiencing more unhealthy or poor air quality days.   
 
Unfortunately, communities in non-attainment experience negative impacts to the local economy that can 
last a decade or more. It is estimated that increased community costs of $10 million or more per year for 
at least ten years or more is possible.  It is in the community’s best interest to improve its air quality 
voluntarily to: 1) more immediately reduce the health risk associated with high ozone in the ambient air 
and 2) creatively and more effectively allow organizations to choose how and at what costs emission 
levels are lowered before impractical or costly regulations dictate otherwise.   
 
The proposed activities will enhance the current Regional Air Quality Improvement Program funded by 
the Kansas Department of Transportation (KDOT) focusing voluntary efforts towards locally-selected, 
proven cost-effective efforts into a coordinated plan supported by active stakeholders. Plus, the Ozone 
Advance program allows the local stakeholders group to work directly with EPA for the promotion of 
reducing air pollution.  This program will seek the cooperation of currently regulated and non-regulated 
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businesses, agencies, and other organizations that contribute to ozone emissions. This will also help to 
more effectively raise public awareness about voluntary actions that citizens can take. 
 
Analysis:  The grant will partially fund the Environmental Initiatives Manager to continue to lead and 
coordinate the local stakeholder group, the Wichita Metro Air Quality Improvement Task Force (AQITF), 
to develop the plan. The plan will address priority emission sources including those generated by mobile 
(or transportation) sources, as well as major sources that have air quality permits and those that are larger 
but unregulated sources. Once the plan has been approved by the City Manager and governing body, the 
plan will be submitted to EPA.  Grant funding will also provide for initial implementation of the approved 
plan which shall including activity tracking and reporting. Staff and AQITF members will market the plan 
to specific organizations or those that generate larger quantities of ozone. Public awareness will continue 
to play a role in this and future projects to reduce ozone pollution.  
 
Financial Considerations:  The grant application is $25,000 and does not require a match. This grant 
funding will provide a revenue source for the Ozone Advance Program and air quality improvement 
activities cannot be funded by the KDOT Regional Air Quality Improvement Program Grant.  
 
Goal Impact:  This project will help achieve the goals of Safe and Secure Neighborhoods, Quality of 
Life, and Promote Economic Vitality. 
 
Legal Considerations:  The application has been approved by the Law Department as to form.  

Recommendations/Actions:  It is recommended that the City Council, as project sponsor, approve the 
Grant Application, and authorize necessary signatures for grant forms.     

Attachments: 
1) Resolution 08-306, A Resolution Encouraging a Community Response for Clean Air; dated 6/17/2008 
2) Kansas Health Foundation Grant Application, September, 2012 
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Second Reading Ordinances for September 11, 2012 (first read on August 28, 2012) 

DER2012-00005 Request for Street Name Change from Taft Avenue to Towne West Drive located 
south of Maple, west of West Street, from Tracy Street to West Street. (District IV) 

    ORDINANCE NO. 49-340 

An ordinance changing a street name from Taft Avenue to Towne West Drive. 
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             Agenda Item No. II-17 
 
 

City of Wichita 
City Council Meeting 

September 11, 2012 
 
 
TO:     Mayor and City Council 
 
SUBJECT:   ZON2012-00018 – City zone change request from LC Limited Commercial 

(“LC”) and B Multi-family Residential (“B”) to GC General Commercial (“GC”) 
on property located at the southeast corner of Maple and Sycamore (505 West 
Maple) (District IV) 

 
INITIATED BY:  Metropolitan Area Planning Department 
 
AGENDA:   Planning (Consent) 
 
 
MAPC Recommendation:  The Metropolitan Area Planning Commission recommends approval of the 

zone change (8-0). 
 
DAB IV Recommendation:  District Advisory Board IV recommends approval of the zone change (9-0). 
 
MAPD Staff Recommendation:  Metropolitan Area Planning Department staff recommends approval of 

the zone change. 
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Background:  The application area is 5.86 acres of platted property located at the southeast corner of 
West Maple Street and South Sycamore Street (505 West Maple) that is currently zoned B Multi-family 
Residential (“B”) and LC Limited Commercial (“LC”), and subject to the D-O Delano Neighborhood 
Overlay District (“D-O”).  The site is owned by the City of Wichita, has 460 feet of frontage along West 
Maple and 600 feet of frontage along South Sycamore Street, and is developed with the Wichita Ice 
Center and associated parking.  The City of Wichita leases the management of the facility to a private 
entity that operates an ice rink where public ice skating and professional and amateur hockey (categorized 
by the zoning code as “indoor recreation and entertainment” and/or an “auditorium or stadium”) occurs.  
The facility also has a fitness center (categorized by the zoning code as a “personal improvement 
service”) and a drinking establishment restaurant (“DER”).  All of the uses previously listed are permitted 
by right in the GC General Commercial (“GC”) zoning district; however, none of these uses are permitted 
in the B district.  All of the described uses except “auditorium or stadium” are permitted in the LC 
district.  An “auditorium or stadium” requires GC zoning.   
 
It is planning staff’s belief that when the facility initially opened, it was categorized as a “parks and 
recreation” use.  The Unified Zoning Code (“UZC”) defines “parks and recreation” as “a park, 
playground, or community facility that is owned by or under the control of a public agency or 
homeowner’s association and that provides opportunities for active or passive recreational activities, and 
a cultural facility that provides cultural services to the public, including a museum, art gallery, 
observatory, planetarium, botanical garden, arboretum, zoo or aquarium that is owned by and under the 
control of a public agency.  For purposes of this definition, parks and recreation shall include those parks, 
community facilities, and cultural facilities that are owned by or under the control of a public agency and 
leased to private entities for recreational activities, including recreational and cultural uses that involve 
paid admission or that allow the sale of cereal malt beverages or alcoholic beverages for consumption on 
premises.”  Per the UZC, “parks and recreation” uses are permitted by right in all districts.     
 
The application area has:  LC zoned land located to the north, Lawrence Dumont Stadium, and east, 
vacant; GC, warehouse, SF-5 Single-family Residential (“SF-5”) and TF-3 Two-family Residential (“TF-
3”), single-family residential, zoned land to the west; B, vacant, land located to the east, and unzoned U. 
S. 54/400 Highway right-of-way located to the south.   
 
Analysis:  At the Metropolitan Area Planning Commission (MAPC) meeting held August 2, 2012, the 
MAPC voted (8-0) to recommend approval of the requested zoning.  There were not any citizens present 
to speak in opposition to the application and there were not any protests submitted.  
 
District Advisory Board (DAB) IV heard this case on August 6, 2012, and voted to unanimously approve 
the request.   
 
The application may be approved, as recommended by the MAPC, with a simple majority vote. 
 
Financial Considerations:  Approval of this request will not create any financial obligations for the City. 
 
Goal Impact:  The application will promote Economic Vitality. 
 
Legal Considerations:  The Law Department has reviewed and approved the ordinance as to form. 
 
Recommendation/Actions:  Adopt the findings of the MAPC and approve the zone change to GC, 
authorize the Mayor to sign the ordinance and place the ordinance on first reading (simple majority 
required). 
 
Attachments:  MAPC minutes, DAB memo and ordinance.  
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(150004) Published in The Wichita Eagle on September 21, 2012  
 

ORDINANCE NO. 49-343 
 
AN ORDINANCE CHANGING THE ZONING CLASSIFICATIONS OR DISTRICTS OF CERTAIN 
LANDS LOCATED IN THE CITY OF WICHITA, KANSAS, UNDER THE AUTHORITY GRANTED 
BY THE WICHITA-SEDGWICK COUNTY UNIFIED ZONING CODE, SECTION V-C, AS 
ADOPTED BY SECTION 28.04.010, AS AMENDED. 
 

BE IT ORDAINED BY THE GOVERNING BODY 
OF THE CITY OF WICHITA, KANSAS. 

 
SECTION 1.  That having received a recommendation from the Planning Commission, and proper notice 
having been given and hearing held as provided by law and under authority and subject to the provisions 
of The Wichita-Sedgwick County Unified Zoning Code, Section V-C, as adopted by Section 28.04.010, 
as amended, the zoning classification or districts of the lands legally described hereby are changed as 
follows:   

 
Case No. ZON2012-00018 

 
A zone change from LC Limited Commercial (“LC”) and B Multi-family Residential (“B”) and the D-O 
Delano Neighborhood Overlay District (“D-O”) to GC General Commercial (“GC”), on property 
described as: 
 
All of Lots 1 through 16, inclusive, on Maple St., Winne’s Addition to Wichita, Kansas, Sedgwick 
County, Kansas, TOGETHER with Lot 17, on said Maple St., except the east 22.00 feet thereof, 
TOGETHER with all of Lots 2 through 28, even inclusive, on Sycamore St., in said Winne’s Addition, 
TOGETHER with Lots 30 and 32, on said Sycamore St., except the west 5.00 feet thereof condemned for 
Kellogg Street in District Court Case No. A-60844, TOGETHER with all of Lots 1 through 27, odd 
inclusive, on Smyth Ave., in said Winne’s Addition, TOGETHER with Lots 2 through 24, even inclusive, 
on said Smyth Ave., except the east 37.00 feet thereof, TOGETHER with all of the east-west alley as 
dedicated in said Winne’s Addition lying south of and abutting the south line of said Lots 1 through 12, 
inclusive, on said Maple St., TOGETHER with all of the north-south alley as dedicated in said Winne’s 
Addition lying east of and abutting the east line of Lots 2 through 20, even inclusive, on said Sycamore 
St., and lying west of and abutting the west line of Lots 1 through 19, odd inclusive, on said Smyth Ave., 
TOGETHER with that part of the north-south alley as dedicated in said Winne’s Addition lying in the 
block bounded on the west by said Sycamore St., bounded on the east by said Smyth Ave., and bounded 
on the north by Mentor St., as dedicated in said Winne’s Addition, said alley lying south of and abutting 
the south line of said Mentor St. and lying north of and abutting the north line of that part of Winne’s 
Addition condemned for Kellogg Street in District Court Case No. A-60844, TOGETHER with that part 
of the east-west alley as dedicated in said Winne’s Addition lying in the block bounded on the north by 
said Maple St., on the south by said Mentor St., on the west by said Smyth Ave., and on the east by 
Winne Ave., (now Laclede Ave.), as dedicated in said Winne’s Addition, said alley lying east of and 
abutting the east line of said Smyth Ave. and lying west of and abutting the following described line:  
Commencing at the southwest corner of Lot 17 on said Maple St.; thence easterly along the south line of 
Lot 17 on said Maple St., 3.00 feet for a point of beginning; thence southerly to a point on the north line 
of Lot 2 on said Smyth Ave., said point being 37.00 feet westerly of the northeast corner of said Lot 2, 
and for a point of termination, TOGETHER with that part of said Smyth Ave. as dedicated in said 
Winne’s Addition lying south of and abutting the south line of said Maple St. and lying north of and 
abutting the north line of that part of said Winne’s Addition condemned for Kellogg Street in District 
Court Case No. A-60844, and TOGETHER with that part of said Mentor St. as dedicated in said Winne’s 
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Addition lying east of and abutting the east line of said Sycamore St. and lying west of and abutting the 
following described line:  Commencing at the southeast corner of Lot 20 on said Smyth Ave.; thence 
westerly along the south line of said Lot 20, 37.00 feet for a point of beginning; thence southerly to a 
point on the north line of Lot 22 on said Smyth Ave., said point being 37.00 feet west of the northeast 
corner of said Lot 22, and for a point of termination. 
 
SECTION 2.  That upon the taking effect of this ordinance, the above zoning changes shall be entered and 
shown on the "Official Zoning Map" previously adopted by reference, and said official zoning map is 
hereby reincorporated as a part of the Wichita -Sedgwick County Unified Zoning Code as amended. 
 
SECTION 3.  That this Ordinance shall take effect and be in force from and after its adoption and 
publication in the official City paper.   
 
 

ADOPTED this 18th day of September, 2012. 
 
 
 
ATTEST: 
 
 
______________________    ______________________ 
Karen Sublett, City Clerk      Carl Brewer, Mayor 
 
 
 
 
 
(SEAL) 
 
 
 
 
 
Approved as to form: 
 
 
_________________________________ 
Gary E. Rebenstorf, Director of Law 
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  INTEROFFICE  MEMORANDUM 
 
TO: Wichita City Council 

MAPC Members 

FROM: Kelli Geier, Neighborhood Assistant, District IV  

SUBJECT: ZON2012-00018 
 
DATE: August 20, 2012 

 

On Monday, August 6, 2012, the District Advisory Board (DAB) for Council District 4 
considered this request for zone change from LC Limited Commercial (“LC”) and B Multi-
family Residential (“B”) and D-O Delano Neighborhood Overlay District (“D-O”) to GC 
General Commercial (“GC”) at the southeast corner of Maple and Sycamore (505 West Maple) 
for a “Recreation and Entertainment, Indoor,” and “Auditorium or Stadium.” 
 
Bill Longnecker was present for City staff; as well as, the applicant’s agent. 
 
Warren asked if this property was deeded to the City of Wichita or the Park Board.  Mr. 
Longnecker stated he believed that it is deeded to the City of Wichita. 
 
Blick asked if this would go before the Park Board?  Longnecker stated that this request has 
already been approved by the Metropolitan Area Planning Commission and will go before the 
City Council Tuesday, August 14. 
 
No other citizens or Board members present made further comment. 
 
DAB members voted 10-0 to recommend approval of the zone request.  
 
Please review this information when this request is considered. 
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ZON2012-00019   
Wichita City Council – September 11, 2012  Page 1 
 
 

         Agenda Report No. II-18 
City of Wichita 

City Council Meeting 
September 11, 2012 

 
 
TO:     Mayor and City Council 
 
SUBJECT:   ZON2012-00019 – City zone change from MF-29 Multi-Family Residential 

("MF-29") to GO General Office ("GO"), generally located on the southwest 
corner of 8th Street North and Wichita Street.. (District VI) 

 
INITIATED BY:  Metropolitan Area Planning Department 
 
AGENDA:   Planning (Consent)  
 
MAPC Recommendation:   Approve (7-0-1). 
 
DAB VI Recommendation:  Approve (7-0). 
 
MAPD Staff Recommendation:   Approve. 
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ZON2012-00019   
Wichita City Council – September 11, 2012  Page 2 
 
 

Background:  The applicants request a zone change from the existing MF-29 Multi-family Residential 
(“MF-29”) to GO General Office (“GO”) zoning on a 0.32-acre platted property.  The site is currently 
vacant.  This property received a Zoning Administrative Adjustment earlier this year to reduce the street 
side setback from 20 to 16 feet for residential development.  The property owners have now changed 
their intended use for the property from residential to office, and therefore request this zone change.    
 
The subject property is within the environs of the of the historic registered Riverview Apartments 
requiring Historic Preservation Board design review of building plans.  Property north of the site is zoned 
B Multi-family Residential (“B”) and GC General Commercial (“GC”) and is developed with multi-
family residences.  Property south of the site is zoned LI Limited Industrial (“LI”) and is used for an 
office and warehousing.  East of the site, across Wichita Street, is property zoned TF-3 Two-family 
Residential (“TF-3”) and developed with a church, and property zoned LI used for offices.  West of the 
site is property zoned B and developed with multi-family residences, and property zoned GO used for 
offices. 
 
Analysis:  At the MAPC meeting held August 2, 2012, the MAPC voted (7-0-1) to approve the request 
for GO zoning.  No citizens spoke at the MAPC hearing regarding this request.  District Advisory Board 
(DAB) VI heard this request on August 6, 2012.  The DAB voted to approve the request, no citizens 
spoke in opposition to the request.  No protests were received during the two-week protest period 
following the MAPC hearing.   
 
Financial Considerations:  There are no financial considerations in regards to the zoning request. 
 
Goal Impact:  The application will promote Economic Vitality. 
 
Legal Considerations:  The ordinance has been reviewed and approved as to form by the Law 
Department. 
 
Recommendation/Actions: 
Adopt the findings of the MAPC and approve the zone change, authorize the Mayor to sign the ordinance 
and place the ordinance on first reading. 
 
Attachments: 

• Ordinance 
• DAB Memo 
• MAPC Minutes 
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OCA#: 150004        ORDINANCE NO. 49-344 
 
AN ORDINANCE CHANGING THE ZONING CLASSIFICATIONS OR DISTRICTS OF CERTAIN 
LANDS LOCATED IN THE CITY OF WICHITA, KANSAS, UNDER THE AUTHORITY GRANTED 
BY THE WICHITA-SEDGWICK COUNTY UNIFIED ZONING CODE, SECTION V-C, AS 
ADOPTED BY SECTION 28.04.010, AS AMENDED. 
 

BE IT ORDAINED BY THE GOVERNING BODY 
OF THE CITY OF WICHITA, KANSAS. 

 
SECTION 1.  That having received a recommendation from the Planning Commission, and proper notice 
having been given and hearing held as provided by law and under authority and subject to the provisions 
of The Wichita-Sedgwick County Unified Zoning Code, Section V-C, as adopted by Section 28.04.010, 
as amended, the zoning classification or districts of the lands legally described hereby are changed as 
follows:   
 

Case No. ZON2012-00019 
 

Zone change request from MF-29 Multi-family Residential (“MF-29”) to GO General Office (“GO”) 
on properties described as:   
 
Lots 121, 123, 125 and 127, on Wichita Street, Munger’s Original Town Addition, Wichita, 
Sedgwick County, Kansas; generally located south of 8th Street North and west of Wichita Street 
(839 N. Wichita). 
 

 
SECTION 2.  That upon the taking effect of this Ordinance, the above zoning changes shall be 

entered and shown on the "Official Zoning Map" previously adopted by reference, and said official 
zoning map is hereby reincorporated as a part of the Wichita-Sedgwick County Unified Zoning Code as 
amended. 
 
 SECTION 3.  That this Ordinance shall take effect and be in force from and after its adoption and 
publication in the official City paper.   

 
ADOPTED this 18th day of September, 2012. 

ATTEST: 
 
______________________      ______________________ 
Karen Sublett, City Clerk        Carl Brewer, Mayor 
 
 
(SEAL) 
 
 
Approved as to form: 
 
_________________________________ 
Gary E. Rebenstorf, Director of Law 
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ZON2012-00020   
Wichita City Council – September 11, 2012  Page 1 
 
 

        Agenda Report No. II-19 
City of Wichita 

City Council Meeting 
September 11, 2012 

 
 
TO:     Mayor and City Council 
 
SUBJECT:   ZON2012-00020 – City zone change from MF-29 Multi-Family Residential 

("MF-29") and LI Limited Industrial (“LI”) to SF-5 Single-family Residential 
("SF-5") generally located on the southeast corner of 9th Street North and 
Wichita Street. (District VI) 

 
INITIATED BY:  Metropolitan Area Planning Department 
 
AGENDA:   Planning (Consent)  
 
MAPC Recommendation:   Approve (7-0-1). 
 
DAB VI Recommendation:  Approve (6-0). 
 
MAPD Staff Recommendation:   Approve. 
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ZON2012-00020   
Wichita City Council – September 11, 2012  Page 2 
 
 

Background:  The applicants request a zone change from the existing MF-29 Multi-family Residential 
(“MF-29”) and LI Limited Industrial (“LI”) to SF-5 Single-family Residential (“SF-5”) zoning on a 0.72-
acre platted property.  The property owners wish to develop the site with single-family residences, which 
are permitted on the existing MF-29 zoning.  However, the existing LI zoning prohibits residential 
development; therefore the applicant requests this zone change.    
 
The subject property is partially within the environs of the of the historic registered Riverview 
Apartments requiring Historic Preservation Board design review of building plans.  Property north of the 
site is zoned TF-3 Two-family Residential (“TF-3”) and used for a park and elementary school.  Property 
south of the site is zoned MF-29 and LI, and is developed with single and two-family residences.  
Property east of the site is zoned MF-29 and LI and is developed with a warehouse and single-family 
residences.  Property west of the site is zoned B Multi-family Residential (“B”) and is developed with 
multi-family residences. 
 
Analysis:  At the MAPC meeting held August 2, 2012, the MAPC voted (7-0-1) to approve the request 
for GO zoning.  No citizens spoke at the MAPC hearing regarding this request.  District Advisory Board 
(DAB) VI heard this request on August 6, 2012.  The DAB voted to approve the request, no citizens 
spoke in opposition to the request.  No protests were received during the two-week protest period 
following the MAPC hearing.   
 
Financial Considerations:  There are no financial considerations in regards to the zoning request. 
 
Goal Impact:  The application will promote Economic Vitality. 
 
Legal Considerations:  The ordinance has been reviewed and approved as to form by the Law 
Department. 
 
Recommendation/Actions: 
Adopt the findings of the MAPC and approve the zone change, authorize the Mayor to sign the ordinance 
and place the ordinance on first reading.   
 
Attachments: 

• Ordinance 
• DAB Memo 
• MAPC Minutes 
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OCA#: 150004        ORDINANCE NO. 49-345 
 
AN ORDINANCE CHANGING THE ZONING CLASSIFICATIONS OR DISTRICTS OF CERTAIN 
LANDS LOCATED IN THE CITY OF WICHITA, KANSAS, UNDER THE AUTHORITY GRANTED 
BY THE WICHITA-SEDGWICK COUNTY UNIFIED ZONING CODE, SECTION V-C, AS 
ADOPTED BY SECTION 28.04.010, AS AMENDED. 
 

BE IT ORDAINED BY THE GOVERNING BODY 
OF THE CITY OF WICHITA, KANSAS. 

 
SECTION 1.  That having received a recommendation from the Planning Commission, and proper notice 
having been given and hearing held as provided by law and under authority and subject to the provisions 
of The Wichita-Sedgwick County Unified Zoning Code, Section V-C, as adopted by Section 28.04.010, 
as amended, the zoning classification or districts of the lands legally described hereby are changed as 
follows:   
 

Case No. ZON2012-00020 
 

Zone change request from MF-29 Multi-family Residential (“MF-29”) and LI Limited Industrial 
(“LI”) to SF-5 Single-family Residential (“SF-5”) on properties described as:   
 
Lots 144 to 160 Even, on Wichita Street, Munger’s Original Town Addition, Wichita, Sedgwick 
County, Kansas; generally located south of 9th Street North and east of Wichita Street (943 N. 
Wichita). 
 

 
SECTION 2.  That upon the taking effect of this Ordinance, the above zoning changes shall be 

entered and shown on the "Official Zoning Map" previously adopted by reference, and said official 
zoning map is hereby reincorporated as a part of the Wichita-Sedgwick County Unified Zoning Code as 
amended. 
 
 SECTION 3.  That this Ordinance shall take effect and be in force from and after its adoption and 
publication in the official City paper.   

 
ADOPTED this 18th day of September, 2012. 

ATTEST: 
 
______________________      ______________________ 
Karen Sublett, City Clerk        Carl Brewer, Mayor 
 
 
(SEAL) 
 
 
Approved as to form: 
 
_________________________________ 
Gary E. Rebenstorf, Director of Law 
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         Agenda Item No.  II-20 
 

City of Wichita 
City Council Meeting 

September 11, 2012 
 

       
TO: Mayor and City Council  
 
SUBJECT: SUB2011-00058 -- Plat of U-Save Tire Addition located on the east side of 

Clifton, north of 47th Street South.  (County) 
 
INITIATED BY:  Metropolitan Area Planning Department 
 
AGENDA:  Planning (Consent) 
____________________________________________________________________________________ 
 
Staff Recommendation:  Approve the plat.   
 
MAPC Recommendation:  Approve the plat.  (10-0)   
 

 
 
Background:  The site, consisting of one lot on 1.24 acres, is located in the County within three miles of 
the City of Wichita.  A zone change (ZON2011-00030) from LC Limited Commercial to GC General 
Commercial was approved by the Sedgwick County Commission for the site along with a Protective 
Overlay.   
 
Analysis:  Water service is available to serve the site.  Sewer service has not been required due to the use 
of the site.  The applicant has submitted a Restrictive Covenant to provide for the ownership and 
maintenance of the reserve.  The site is within the noise impact area of McConnell Air Force Base; 
therefore the applicant has submitted an Avigational Easement and Restrictive Covenant to assure that 
adequate construction methods will be used to minimize the effects of noise pollution.  The applicant has 
submitted a Notice of Protective Overlay identifying the approved Protective Overlay and special 
conditions for development on the property.  
 
The plat has been reviewed and approved by the Metropolitan Area Planning Commission subject to 
conditions.    
 
Financial Considerations:  There are no financial considerations associated with the plat. 
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Goal Impact:  Approval of the plat will ensure Efficient Infrastructure through the integration of streets, 
utilities and other public facilities. 
 
Legal Considerations:  The Restrictive Covenants, Avigational Easement and Notice of Protective 
Overlay have been approved as to form by the Law Department and will be recorded with the Register of 
Deeds.  
 
Recommendations/Actions:  It is recommended that the City Council approve the documents and plat 
and authorize the necessary signatures.  
 
Attachments:  Restrictive Covenants 
             Avigational Easement 
             Notice of Protective Overlay 
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         Agenda Item No. II-21 
 

City of Wichita 
City Council Meeting 

September 11, 2012 
 

       
TO: Mayor and City Council  
 
SUBJECT: SUB2012-00007 -- Plat of Brandt Commercial 2nd Addition located on the 

southwest corner of 13th Street North and Maize Road.  (District V) 
 
INITIATED BY:  Metropolitan Area Planning Department 
 
AGENDA:  Planning (Consent) 
____________________________________________________________________________________ 
 
Staff Recommendation:  Approve the plat.   
 
MAPC Recommendation:  Approve the plat.  (11-0)   
 

 
 
Background:  The site, consisting of two lots on 6.51 acres, is a replat of the Brandt Commercial 
Addition.  The site is located within Wichita and is zoned LC Limited Commercial.  The site is subject to 
the Brandt Property Community Unit Plan (DP-214). 
 
Analysis:  Water and sewer services are available to serve the site.  The applicant has submitted a Notice 
of Community Unit Plan (CUP) identifying the approved CUP and special conditions for development. 
 
The plat has been reviewed and approved by the Metropolitan Area Planning Commission subject to 
conditions.    
 
Financial Considerations:  There are no financial considerations associated with the plat. 
 
Goal Impact:  Approval of the plat will ensure Efficient Infrastructure through the integration of streets, 
utilities and other public facilities. 
 
Legal Considerations:  The Notice of CUP has been approved as to form by the Law Department and 
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will be recorded with the Register of Deeds.  
 
Recommendations/Actions:  It is recommended that the City Council approve the document and plat 
and authorize the necessary signatures.  
 
Attachments:  Notice of Community Unit Plan  
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         Agenda Item No.  II-22 
 

City of Wichita 
City Council Meeting 

September 11, 2012 
 
TO: Mayor and City Council  
 
SUBJECT: SUB2012-00012 -- Plat of WaterWalk West Addition located on the southwest 

corner of MacLean and Maple.  (District IV) 
 
INITIATED BY:  Metropolitan Area Planning Department 
 
AGENDA:  Planning (Consent) 
____________________________________________________________________________________ 
 
Staff Recommendation:  Approve the plat.   
 
MAPC Recommendation:  Approve the plat.  (8-0)   
 

 
 
Background:  The site, consisting of one lot on 4.4 acres, is a replat of a portion of Shirk’s 1st 
Subdivision Addition and Winne’s Addition.  The site is located within Wichita and is zoned LC Limited 
Commercial and B Multi-family Residential.   
 
Analysis:  Water and sewer services are available to serve the site.  The City of Wichita is the owner of 
the property.  
 
Financial Considerations:  There are no financial considerations associated with the plat. 
 
Goal Impact:  Approval of the plat will ensure Efficient Infrastructure through the integration of streets, 
utilities and other public facilities. 
 
Legal Considerations:  There are no legal considerations associated with the plat. 
 
Recommendations/Actions:  It is recommended that the City Council approve the plat, and authorize the 
necessary signatures for approval and ownership of the plat.  
 
Attachments:  There are no attachments associated with the plat.  
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         Agenda Item No.  II-23 
 

City of Wichita 
City Council Meeting 

September 11, 2012 
 

       
TO: Mayor and City Council  
 
SUBJECT: SUB2012-00016 -- Plat of Industrial Park Complex 2nd Addition located 1/4 mile 

south of MacArthur Road, on the east side of K-15 Highway at 4218 South 
Southeast Boulevard (County) 

 
INITIATED BY:  Metropolitan Area Planning Department 
 
AGENDA:  Planning (Consent) 
____________________________________________________________________________________ 
 
Staff Recommendation:  Approve the plat.   
 
MAPC Recommendation:  Approve the plat.  (8-0-1)   
 

 
 
Background:  The site, consisting of one lot on 24 acres, is an unplatted site located in the County within 
three miles of the City of Wichita and is zoned LI Limited Industrial. 

  
Analysis:  Water and sewer services are available to serve the site.  The applicant has submitted a 
Restrictive Covenant to provide for the ownership and maintenance of the reserve.  The site is within the 
noise impact area of McConnell Air Force Base; therefore the applicant has submitted an Avigational 
Easement and Restrictive Covenant to assure that adequate construction methods will be used to minimize 
the effects of noise pollution.    
 
The plat has been reviewed and approved by the Metropolitan Area Planning Commission subject to 
conditions.    
 
Financial Considerations:  There are no financial considerations associated with the plat. 
 
Goal Impact:  Approval of the plat will ensure Efficient Infrastructure through the integration of streets, 
utilities and other public facilities. 
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Legal Considerations:  The Restrictive Covenants and Avigational Easement have been approved as to 
form by the Law Department and will be recorded with the Register of Deeds.  
 
Recommendations/Actions:  It is recommended that the City Council approve the documents and plat 
and authorize the necessary signatures.  
 
Attachments:  Restrictive Covenants 
             Avigational Easement 
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         Agenda Item No.  II-24 
 

City of Wichita 
City Council Meeting 

September 11, 2012 
 

       
TO: Mayor and City Council  
 
SUBJECT: SUB2012-00018 -- Plat of Timber Ridge 5th Addition located south of 21st Street 

North, on the east side of Maize Road.  (District V) 
 
INITIATED BY:  Metropolitan Area Planning Department 
 
AGENDA:  Planning (Consent) 
____________________________________________________________________________________ 
 
Staff Recommendation:  Approve the plat.   
 
MAPC Recommendation:  Approve the plat.  (8-0)   
 

 
 
Background:  The site, consisting of one lot on 6.67 acres, is a replat of a portion of the Timber Ridge 4th 
Addition.  The site is located within Wichita and is zoned LC Limited Commercial.  The site is also 
contained within the Greystone Community Unit Plan (CUP DP-197).  
 
Analysis:  Water and sewer services are available to serve the site.  The applicant has submitted a Notice 
of Community Unit Plan identifying the approved CUP and special conditions for development. 
 
The plat has been reviewed and approved by the Metropolitan Area Planning Commission subject to 
conditions.    
 
Financial Considerations:  There are no financial considerations associated with the plat. 
 
Goal Impact:  Approval of the plat will ensure Efficient Infrastructure through the integration of streets, 
utilities and other public facilities. 
 
Legal Considerations:  The Notice of Community Unit Plan has been approved as to form by the Law 
Department and will be recorded with the Register of Deeds. 
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Recommendations/Actions:  It is recommended that the City Council approve the document and plat 
and authorize the necessary signatures.  
 
Attachments:  Notice of Community Unit Plan 
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                                                                                        Agenda Item No. II-25 
 

City of Wichita 
City Council Meeting 

September 11, 2012    
 
TO:  Mayor and City Council 
 
SUBJECT:  VAC2012-00020 - Request to vacate platted access control; generally located 

500 feet south of 13th Street North on the west side of Greenwich Road. 
   (District II) 
   
INITIATED BY:  Metropolitan Area Planning Department 
 
AGENDA:  Planning (Consent) 
 
 
 
Staff Recommendation:  Staff recommends approval of the vacation request.  
 
MAPC Recommendation:  The Metropolitan Area Planning Commission (MAPC) recommends 
approval of the vacation request.  
 

 
 
Background:  In conjunction with boundary shifts, the applicant proposes seven access openings for Lots 
4 through 9 in the Kiser West Addition along the site’s Greenwich Road frontage in conjunction with 
boundary shifts.  The plat and associated CUP permit four openings for these undeveloped lots.  Five 
proposed openings are limited to rights-in/out movements and two openings (for Lot 6 and Lot 9) are full 
movement drives.  The access openings were adjusted to align with the medians constructed in Greenwich 
Road.   
 
Traffic Engineering supports the proposed vacation to adjust the access controls as requested.  The 
proposed openings are in accordance with the access management standards.  Stormwater Management 
and City of Wichita Public Works and Utilities Department have no objection to the proposed vacation.  
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Westar Energy has no objection to the proposed vacation and no objections have been received from other 
franchised utilities.  The Kiser West Addition was recorded with the Register of Deeds on January 29, 
2002.  The applicant has provided a Dedication of Access Control and a Drive Approach Certificate.         
   
Analysis:  The MAPC voted (11-0-1) to approve the vacation request.  No one spoke in opposition to this 
request at the MAPC’s advertised public hearing or its Subdivision Committee meeting.  No written 
protests have been filed.   
       
Financial Considerations:  All improvements are to City standards and at the applicant’s expense. 

Goal Impact:  The application supports the City’s goal to ensure an Efficient Infrastructure. 

Legal Considerations:  The Law Department has reviewed and approved, as to form, the Dedication of 
Access Control, Drive Approach Certificate and Vacation Order.  A certified copy of these documents 
will be recorded with the Register of Deeds.    
 
Recommendation/Actions:  It is recommended that the City Council follow the recommendation of the 
Metropolitan Area Planning Commission and approve the Vacation Order, and authorize the necessary 
signatures.         
     
Attachment:  Dedication of Access Control, Drive Approach Certificate. 
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                                                                                        Agenda Item No. II-26 
 

City of Wichita 
City Council Meeting 

September 11, 2012   
 
TO:  Mayor and City Council 
 
SUBJECT: VAC2012-00025 - Request to vacate a portion of a platted front setback; 

generally located south of 29th Street North and west of Amidon Avenue (1931 
West 26th Street North)  (District VI) 

   
INITIATED BY:  Metropolitan Area Planning Department 
 
AGENDA:  Planning (Consent) 
 
 
 
Staff Recommendation:  Staff recommends approval of the vacation request.  
 
MAPC Recommendation:  The Metropolitan Area Planning Commission (MAPC) recommends 
approval of the vacation request.  
 

 
 
Background:  The applicant proposes to vacate the east ten feet of the platted 30-foot front yard setback 
along Clarence Avenue on the described property.  
 
The Unified Zoning Code’s minimum front yard setback for the SF-5 zoning district is 25 feet.  If the 
setback was not platted, the applicant could request an Administrative Adjustment that would reduce the 
SF-5 zoning district’s minimum 25-front yard setback by 20 percent, resulting in a 20-foot front yard 
setback, which has been requested by the applicant.  No platted easements are located within the platted 
setback.  No manholes, sewer or water lines are located within the described portion of the platted 
setback.   
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Stormwater Management and City of Wichita Public Works and Utilities Department have no objection to 
the proposed vacation.  No objections have been received from any franchised utilities.  The Northwest 
Gardens Addition was recorded with the Register of Deeds on June 12, 1950.   
   
Analysis:  The MAPC voted (8-0-1) to approve the vacation request.  No one spoke in opposition to this 
request at the MAPC’s advertised public hearing or its Subdivision Committee meeting.  No written 
protests have been filed.   
       
Financial Considerations:  All improvements are to City standards and at the applicant’s expense. 

Goal Impact:  The application supports the City’s goal to ensure an Efficient Infrastructure. 

Legal Considerations:  The Law Department has reviewed and approved, as to form, the Vacation 
Order.  A certified copy of the Vacation Order will be recorded with the Register of Deeds. 
 
Recommendation/Actions:  It is recommended that the City Council follow the recommendation of the 
Metropolitan Area Planning Commission and approve the Vacation Order, and authorize the necessary 
signatures. 
     
Attachment:  There are no attachments associated with this Vacation.  
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                                                                                                             Agenda Item No. II-27 
 

City of Wichita 
City Council Meeting 
September 11, 2012 

 
TO:   Mayor and City Council 
 
SUBJECT: A12-07:  Request by Leo M. and Vivian L. Rink to annex lands generally located 

at the northeast corner of 29th Street North and Maize Road (District V) 
 
INITIATED BY: Metropolitan Area Planning Department  
 
AGENDA: Planning (Consent) 
_____________________________________________________________________________________ 
 
Recommendation:  Approve the annexation request. 
 
Background:  The City has received a request to annex approximately 23.93 acres of land generally 
located at the northeast corner of 29th Street North and Maize Road.  The annexation area abuts the City 
of Wichita to the east, west, and north of the property.  The annexation area is proposed for “LC” Limited   
Commercial zoning and the Maize and 29th Commercial Community Unit Plan (CUP), which are 
scheduled to be considered by the Metropolitan Area Planning Commission on September 20, 2012.  The 
applicant indicates that a plat of the annexation area will be submitted in the near future. 
 
Analysis:   
Land Use and Zoning:  The annexation area is zoned “SF-20” Single-Family Residential and “SF-5” 
Single-Family Residential and is an agricultural homestead.  The adjacent property to north is zoned “SF-
5” Single-Family Residential, is an agricultural homestead, and is proposed for commercial zoning and 
use. The adjacent property to the south is zoned “SF-20” Single-Family Residential and is an agricultural 
homestead.  The adjacent properties to the east are zoned “SF-5” Single-Family Residential and are being 
developed with single family residences.  The adjacent properties to the west are zoned “SF-5” Single-
Family Residential and are developed with single family residences. 
 
Public Services:  Water and sanitary sewer service is available to be extended to serve the annexation area 
from water mains located in both 29th Street North and Maize Road and sanitary sewer mains located 
along the southern and eastern boundaries of the annexation area.  The proposed Maize and 29th 
Commercial CUP prohibits development of the property until such time as municipal water and sewer 
service are extended to serve the property.  The applicant will be required to submit a petition for the 
extension of water and sanitary sewer service as part of the platting process. 
 
Street System: The subject property has access to 29th Street North and Maize Road, both four-lane 
arterial streets with a center median/turn lane.  The Maize and 29th Commercial CUP proposes two full-
movement access drives and two right-in/right-out out access drives to 29th Street North and three full-
move access drives and three right-in/right-out out access drives to Maize Road.  Final access controls 
will be determined by the platting process.  The platting process also will determine any street 
improvements that will need to be petitioned by the applicant in order to support the proposed commercial 
development of the property. 
 
Public Safety: Fire protection is currently provided to the area on the basis of a first-responder agreement 
between the City and County, and that service will continue following annexation.  Fire Station No. 16 at 
1632 N. Tyler and Fire Station No. 21 at 2110 N. 135th St. W. are the nearest City fire stations to the site. 
Upon annexation, police protection will be provided to the area by the Patrol West Bureau of the Wichita 
Police Department, headquartered at 661 N. Elder. 
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Parks:  The nearest City park is Sunset Park located at 1851 N. Keith.  Sunset Park is an approximately 20 
acre neighborhood park developed with a playground, picnic facilities, tennis courts, and soccer and 
softball fields. 
 
School District: The annexation property is part of Unified School District 266 (Maize School District).  
Annexation will not change the school district. 
 
Comprehensive Plan: The proposed annexation is consistent with the Wichita-Sedgwick County 
Comprehensive Plan. The annexation property falls within the Wichita 2030 Urban Growth Area as 
shown in the Plan.   
 
Financial Considerations:  The current approximate appraised value of the proposed annexation lands, 
according to County records, is $175,580 with a total assessed value of $25,493.  Using the current City 
levy ($32.359/$1000 x assessed valuation), this property roughly yields $825 in City annual property tax 
revenues upon annexation.  The future assessed value of this property will depend on the type and timing 
of any other developments on the proposed annexation property and the current mill levy.  At this time, 
the property owner is anticipating approximately 225,000 square feet of commercial development over 
the next five years.  The total appraised value of the commercial development after completion is 
estimated at approximately $23,875,000 million.  Assuming the current City levy remains about the same, 
this would roughly yield a total of approximately $193,000 in City annual tax revenues. 
 
Goal Impact:  Approving the annexation request would impact Wichita's goal to ensure Efficient 
Infrastructure, and annexation of this property would assist the City in satisfying the demand for new 
infrastructure needed to support growth and development. 
 
Legal Considerations:  The property is eligible for annexation under K.S.A. 12-517, et seq.  The 
annexation ordinance has been reviewed by the Law Department and approved as to form. 
 
Recommendations/Actions:  It is recommended that the City Council approve the annexation request, 
place the ordinance on first reading, authorize the necessary signatures and instruct the City Clerk to 
publish the ordinance after approval on second reading. 
 
Attachment: Map Sheet 
 Ordinance 
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Planning Agenda                         Item: A12-07 

 
  Attachment No. 1 

 
An ordinance including and incorporating certain blocks, parcels, pieces, and tracts of land within the limits and 
boundaries of the City of Wichita, Kansas, and relating thereto. 
  
General Location: Northeast corner of 29th Street North and Maize Road 
 
 

Address: 3100 N. Maize Rd.  
 

 
Reason(s) for Annexation: 

23.93 
 
Area in Acres 

 
 X 

 
Request 

0 
 
Existing population (est.) 

 
  

 
Unilateral 

0 
 
Existing dwelling units 

 
  

 
Island 

0 
 
Existing industrial/commercial units 

 
  

 
Other: 

 
   

 
Existing zoning: SF-20 Single Family 
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OCA150004  BID #37529-009 CID #76383 
 

PUBLISHED IN THE WICHITA EAGLE ON SEPTEMBER 21, 2012 
 

ORDINANCE NO. 49-346 
 

AN ORDINANCE INCLUDING AND INCORPORATING CERTAIN 
BLOCKS, PARCELS, PIECES AND TRACTS OF LAND WITHIN THE 
LIMITS AND BOUNDARIES OF THE CITY OF WICHITA, KANSAS.  
(A12-07) 

 

BE IT ORDAINED BY THE GOVERNING BODY OF THE CITY OF WICHITA, 

KANSAS: 
 
SECTION 1.  The governing body, under the authority of K.S.A. 12-517, et seq, 

hereby annexes the following blocks, parcels, pieces and tracts of land and they are 

hereby included and brought within the corporate limits of the City of Wichita, Kansas 

and designated as being part of City Council District V: 

 
The Southwest Quarter of Section 32, Township 26 South, Range 1 West 
of the 6th P.M., Sedgwick County, Kansas, EXCEPT a tract described as 
beginning at the Northwest corner of the South Half of the Southwest 
Quarter; thence east along the north line of the South Half of the 
Southwest Quarter, 410.25 feet; thence south parallel with the west line of 
said South Half of the Southwest Quarter, 315 feet; thence east parallel to 
the north line of the South Half of the Southwest Quarter, 211 feet; thence 
south parallel with the west line of the South Half of the Southwest 
Quarter, 198.75 feet; thence west, 621.25 feet to a point in the west line of 
the Southwest Quarter; thence north, 513.75 feet to the point of beginning, 
in Section 32, Township 26 South, Range 1 West of the 6th P.M., 
Sedgwick County, Kansas, and EXCEPT part of the Southwest Quarter of 
Section 32, Township 26 South, Range 1 West of the 6th P.M., Sedgwick 
County, Kansas, described as follows:  Commencing at the southwest 
corner of said Southwest Quarter; thence N00°00'00"E along the west line 
of said Southwest Quarter, 1315.39 feet to the northwest corner of the 
South Half of said Southwest Quarter; thence N89°47'23"E along the 
north line of said South Half, 160 feet to a point of beginning, said point 
being on the easterly right-of-way of Maize Road; thence N02°10'38"W 
along the easterly right-of-way of Maize Road, 316.44 feet; thence 
S89°40'51"E, 617.16 feet; thence S00°00'00"E, 647.76 feet; thence 
S00°03'54"E, 111.85 feet; thence S84°40'41"W, 122.59 feet; thence 
S06°37'38"E, 54.11 feet; thence S89°47'23"W, 28.19 feet to a point 
621.25 feet east of the west line of said Southwest Quarter; thence 
N00°00'00"E parallel with the west line of said Southwest Quarter, 198.75 
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Ordinance           Page 2  
(A12-07) 

feet; thence S89°47'23"W, 211 feet; thence N00°00'00"E, 315 feet; thence 
S89°47'23"W along the north line of said South Half, 250.25 feet to the 
point of beginning, and EXCEPT a tract described as commencing at the 
southwest corner of the East Half of the South Half of said Southwest 
Quarter; thence N90°00'00"W (assumed) along the south line of said 
Southwest Quarter, 140.00 feet; thence N00°00'00"E, 626.16 feet; thence 
S90°00'00"E, 626.16 feet; thence S00°00'00"W, 626.16 feet; thence 
N90°00'000"W, 486.16 feet to the point of beginning, and EXCEPT a tract 
described as commencing at the southwest corner of the East Half of the 
South Half of said Southwest Quarter; thence N90°00'00"W (assumed) 
along the south line of said Southwest Quarter, 140.00 feet to the point of 
beginning, being the southwest corner of a tract of land recorded in the 
Register of Deeds Office on Warranty Deed in Film 1207, Page 248; 
thence along the south line of said Section, N90°00'00"W, 40 feet; thence 
N00°00'00"E, 626.16 feet; thence N90°00'00"E, 40 feet to the northwest 
corner of said Deed; thence S00°00'00"W, 626.16 feet along the west line 
of said Deed to the point of beginning, and EXCEPT a tract described as 
beginning at a point 1390.35 feet north and 1371.7 feet west of the 
southeast corner of said Southwest Quarter, said point being also located 
on the west line of Reserve “G”, Fox Ridge Addition, an Addition to 
Wichita, Sedgwick County, Kansas; thence northwesterly, 407.71 feet; 
thence west to a point 617.16 feet east of the east line of Maize Road; 
thence south, 312.66 feet to a point on the north line of the South Half of 
said Southwest Quarter; thence east to a point on the west line of Reserve 
“G”, in said Fox Ridge Addition; thence north along said west line of 
Reserve “G” to the point of beginning, and EXCEPT that portion of said 
Southwest Quarter platted as Fox Ridge Addition, an Addition to Wichita, 
Sedgwick County, Kansas and Fox Ridge Second Addition, an Addition to 
Wichita, Sedgwick County, Kansas, and EXCEPT for that part designated 
as Maize Road right-of-way and EXCEPT for that part designated as 29th 
Street North right-of-way. 

 

 SECTION 2. That if any part or portion of this ordinance shall be held or 

determined to be illegal, ultra vires or void the same shall not be held or construed to 

alter, change or annul any terms or provisions hereof which may be legal or lawful.  And 

in the event this ordinance in its entirety shall be held to be ultra vires, illegal or void, 

then in such event the boundaries and limits of said City shall be held to be those 

heretofore established by law. 
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Ordinance           Page 3  
(A12-07) 

SECTION 3. That the City Attorney be and he is hereby instructed at the proper 

time to draw a resolution redefining the boundaries and limits of the City of Wichita, 

Kansas, under and pursuant to K.S.A.  12-517, et seq. 

 

SECTION 4. This ordinance shall become effective and be in force from and 

after its adoption and publication once in the official city paper. 

 
ADOPTED at Wichita, Kansas, this September 18, 2012. 
 
 
 
_________________________________ 
Carl Brewer, Mayor 
 
ATTEST: 
 
 
____________________________________ 
Karen Sublett, City Clerk 
 
Approved as to form: 
 
 
____________________________________ 
Gary E. Rebenstorf, Director of Law 
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Agenda Item No. II-28 
 
 

City of Wichita 
City Council Meeting 
September 11, 2012 

 
 

TO:   Wichita Airport Authority 
 
SUBJECT: Assignment and Assumption Agreement  

Capital Excel, Inc. and LDF Properties, LLC 
Colonel James Jabara Airport 

 
INITIATED BY: Department of Airports 
 
AGENDA:  Wichita Airport Authority (Consent) 
 
 
Recommendation:   Approve the Assignment and Assumption Agreement. 
 
Background:  On March 5, 1999, the Wichita Airport Authority (WAA) approved an agreement with 
Capital Excel, Inc. (Capital Excel) to construct a 9,005 sq. ft. hangar and a fuel storage facility.  The 
initial term of the lease is twenty years with two, five-year option terms.    
 
Analysis:  Capital Excel is now desirous of assigning the agreement to LDF Properties, LLC (LDF).  
Larry D. Fleming founded LDF in 1975, which includes businesses such as a Coors distributorship in 
Wichita and Wendy’s restaurants that cover areas in Wichita, Oklahoma, and Texas.  LDF operates 
aircraft in order to conduct business and currently stores the aircraft at Midwest Corporate Aviation.   
 
Financial Considerations:  The terms remain unchanged; therefore, there is no financial impact to the 
Wichita Airport Authority. 

Goal Impact:  The Airport’s contribution to the Economic Vitality and Quality of Life of Wichita is 
approving changes to lease agreements which allow tenants to do business in the most efficient way 
possible, which generate rental income for the WAA and allows the Airport System to continue its 
operation on a self-sustaining basis. 

Legal Considerations:  The Assignment and Assumption Agreement has been approved as to form by 
the Law Department.   
 
Recommendations/Actions:  It is recommended that the Wichita Airport Authority approve the 
Assignment and Assumption Agreement and authorize the necessary signatures.   
 
Attachments:  Assignment and Assumption Agreement. 
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 Agenda Item No. II-29 
 
 

City of Wichita 
City Council Meeting 
September 11, 2012 

 
 

TO:   Wichita Airport Authority 
 
SUBJECT:  Agreement – U.S. Department of Agriculture, Animal and Plant Health 

 Inspection Service, Wildlife Services 
 
INITIATED BY: Department of Airports 
 
AGENDA:  Wichita Airport Authority (Consent) 
 
 
Recommendation:  Approve the Agreement. 
 
Background:  In December 2000, the Wichita Airport Authority (WAA) entered into a service agreement 
with the U. S. Department of Agriculture-Wildlife Services (USDA) to provide wildlife management 
services at Mid-Continent Airport and Colonel James Jabara Airport.  This Agreement Work 
Plan/Financial Plan has been renewed on an annual basis since the original agreement date.  The Work 
Plan consists of the following services: assessing/monitoring biological conditions necessary to track 
seasonal and yearly changes in wildlife populations; provide training to airport staff; provide wildlife 
hazing and habitat management; and apply for and maintain required permits. 
 
Analysis:  Through this Agreement, the WAA complies with its obligations to the Federal Aviation 
Administration under 14 CFR Part 139.337-Wildlife Hazard Management, the Airport Certification 
Manual, and the Airport Wildlife Hazard Management Plan, all of which are mandatory federal 
compliance programs as a condition for maintaining the Airport Operating Certificate.   
 
Financial Considerations:  The cost of the services provided is $51,249 for the period October 1, 2012, 
through September 30, 2013, which continues at the same rate compared to last year’s 2010/2011 
financial plan.  The funds for this program are included in the Airport Operating Budget. 
 
Goal Impact:  The Wichita Airport Authority’s contribution to the Economic Vitality of Wichita is 
promoted through maintaining safe, efficient, and economical airport services to serve the community. 
 
Legal Considerations:  The Law Department has approved the Agreement as to legal form. 
 
Recommendations/Actions:  It is recommended that the Wichita Airport Authority approve the 
Agreement and authorize the necessary signatures. 
 
Attachments:  The Agreement Work Plan/Financial Plan. 
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Agenda Item No. II-30 
 
 

City of Wichita 
City Council Meeting 
September 11, 2012 

 
 

TO:   Wichita Airport Authority 
 
SUBJECT:  BS Sandwich Press, LLC  

Commercial Operations Permit 
Wichita Mid-Continent Airport 

 
INITIATED BY: Department of Airports 
 
AGENDA:  Wichita Airport Authority (Consent) 
 
 
Recommendation:  Approve the Commercial Operations Permit. 
 
Background:  BS Sandwich Press, LLC desires to enter into a Commercial Operations Permit with the 
Wichita Airport Authority (WAA) to grant the non-exclusive privilege of providing mobile food vending 
services for the public and tenants at Mid-Continent Airport at specific locations remote from the airline 
terminal.  The days and times of operation are Mondays, Wednesdays, Thursdays and Fridays during the 
hours of 11:00 a.m. – 1:30 p.m.  The company will not lease any facilities or require the use of any WAA 
equipment or services in order to conduct its business. 
 
Analysis:  The permit is for a one-year term with four, consecutive one-year options.  This permit may be 
cancelled by either party, without cause, by giving a thirty-day written notice.  Operating locations and 
times of operations may be changed by the Director of Airports as necessary without amending the 
permit. 
 
Financial Considerations:  The permit requires a charge of 10% of gross receipts or a minimum fee of 
$600 for the first year period.  This will result in new annual revenue to the Wichita Airport Authority.   

Goal Impact:  The Airport’s contribution to the Economic Vitality and Quality of Life of Wichita is 
promoted through negotiating permits and agreements which allow Mid-Continent’s business partners to 
continue operations on the Airport, which generate rental income for the WAA and allows the Airport to 
continue its operation on a self-sustaining basis. 

Legal Considerations:  The Commercial Operations Permit has been approved as to form by the Law 
Department. 
 
Recommendations/Actions:  It is recommended that the Wichita Airport Authority approve the permit 
and authorize the necessary signatures. 
 
Attachments:  Commercial Operations Permit. 
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